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Editorials 


LET THEM OBSERVE WHAT HAS 
HAPPENED TO SOCIALIZED MEDI- 
CINE IN THE HOLY LAND OF 
THEIR DREAMS 

The advocates of that new panacea (socialized 
medicine) in some cases are undoubtedly earnest 
and honest men, but in plenty of other cases 
they are only fools who have smoked the Mos- 
cow marihuana. Let them observe what has 
happened to socialized medicine in the Holy 
Land of their dreams. The best beds in the 
hospitals there are not occupied by poor men; 
they are occupied by Stalinist jobholders. And 
the best doctors do not labor in the wards; they 
devote their science to treating the Bolshevik 
bigwigs, and (so we are asked to believe on oath) 
occasionally poisoning them.—Nassau Medical 
News from The Jour. A. M. A. 


THE ST. LOUIS MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 

The American Medical Association held its 
ninetieth annual session in St. Louis, May 15-19. 
This is the sixth time that the annual session 
of the American Medical Association was held 
in St. Louis. Previous sessions were held in 
1854, 1873, 1886, 1910 and 1922 and the 
Presidents in those years were, respectively, 
Charles A. Pope, Thomas M. Logan, William 
Brodie, William H. Welch and George E. de 
Schweinitz. 

St. Louis is to be congratulated on having 
been host to such a successful convention of this, 
the largest medical organization in the world. 
There was a registration of 7,412 out of a mem- 
bership as of May 1, 1939, of 113,113. Regis- 
tration in recent meetings have been: 1938, San 
Francisco, 6,000; 1937, Atlantic City, 9,764; 
1936, Kansas City, 6,824; 1935, Atlantic City, 
8,166. 

The Illinois State Medical Society was rep- 
resented by its full quota, nine delegates. The 
delegation fared better than in previous years in 





the assignment of members to respective ref- 
erence committees. 

Over 1,300 Illinois physicians registered at 
the meeting. Illinois doctors were everywhere 
in evidence among the nearly 8,000 medical men 
and their families from all over the United 
States who gathered for the convention. 

Forty-one physicians from nineteen foreign na- 
tions were present at the session. 

Members of the House of Delegates and offi- 
cers of the association were entertained at a 
dinner given by the St. Louis County Medical 
Society on Monday evening. Entertainment in- 
cluded a puppet show in which officials of the 
association were sentenced in an anti-trust 
“mistrial” to twenty years in the doghouse and 
were released only when Aesculapius came to 
their assistance. Among other characters in ad- 
dition to Doctor Going West and Doctor Shark- 
bein were Dr. Grim Daisy Healer of non-medical 
cures; Blackstone Bunk, a lawyer; P. Fuller 
Bloat, an economic royalist ; Michael Skullbuster, 
labor racketeer; Dr. Joe DeJerker, promoter of 
cults, and Vivian Anti-Vici. Other skits of the 
puppet show satirized three large clinics, 

Dr. Irvin Abell, in his presidential address, 
reviewed the stand taken by the American Med- 
ical Association at the special meeting of the 
House of Delegates in Chicago last September, 
toward the recommendation of the technical 
committee on medical care for the participation 
of the Federal Government in health activities. 
This attitude is summarized in the following 
quotation from his address : 

“Expansion of public health, maternal and 
child welfare services with limitation of cura- 
tive measures to private practice where avail- 
able; utilization of vacant beds in present hos- 
pitals on a per diem basis; the construction of 
new beds and diagnostic health centers on a 
basis of economic, geographic and health needs 
with standards for hospital administration for 
professional personnel; perpetuation of hospital 
and health centers; the formulation of plans for 
the care of the medically needy, determined by 
local and financial needs under medical and local 
state supervision; the approval of sickness com- 
pensation and of voluntary insurance for hos- 
pital and medical service, and unqualified oppo- 
sition to the suggestion that the individual states 
initiate studies and plans for all their people 
on a tax paid basis.” 
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Dr. Abell said the principal point in the in- 
dictment of the American Medical Association 
was determination of where the power of polic- 
ing professional organizations lay, stating that 
heretofore it had been left to the organizations 
to establish standards of qualifications, training, 
attainment, character and conduct of members 
of their ranks. He advocated fighting the issue 
to the Supreme Court if necessary. The doctor 
reiterated the five proposals of the National 
Health Program which the association favors as 
follows: (a) the health of impoverished persons 
should be protected by the government; (b) a 
department of health should be established with 
a physician as a cabinet member; (c) public 
health, maternal and child welfare services 
should be expanded; (d) better use should be 
made of existing hospital facilities and more 
hospitals should be built where necessary; (e) 
although compulsory health insurance is unde- 
sirable, hospital insurance and cash indemnity 
insurance for the payment of doctor bills are 
all right. 

Dr. Rock Sleyster, Wauwautosa, Wisconsin, in 
his president-elect address, pointed out a gain 
of 14,000 members in the last five years. This 
statement was in answer to the claims of disin- 
tegration of the association. He likewise de- 
plored the increasing number of medical organ- 
izations, claiming they dissipate the strength of 
the profession. He suggested that members not 
express personal opinions as the opinion of the 
profession as a whole. 

The most important business of the house of 
delegates was that dealing with the Wagner Bill 
and the National Health Program, now pending 
in Congress. A special committee of five was 
appointed to study all matters introduced per- 


taining to the Wagner act. The reference com- - 


mittee devoted some ten hours, in three meet- 
ings, considering recommendations concerning 
the Bill. The room in which the committee con- 
vened was taxed to standing room capacity. The 
hearings om the measure was attended by repre- 
sentatives of the various state medical societies, 
by hospital groups and agencies other than com- 
mittee appointees who sought to listen or add 
their voice to the hearing. 

The findings of the reference committee were 
published in the June issue of the ILLINoIs 
MepicaL Journal, Every member of the IIli- 
nois State Medical Society should read and di- 
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gest every word of the report of the reference 
committee. It is likewise important that every 
member do his or her part to see that the find- 
ings of the house of delegates are carried out. 
Kach member can assist to bring the findings 
of the committee to the attention of his Repre- 
sentative and Senator. 

The Wagner Bill is before Congress in the 
stage of preliminary committee hearings. What 
can the individual doctor do? In this connec- 
tion it is well to read and digest the words of 
Dr. Nathan Van Itten, president-elect of the 
American Medical Associaton in his acceptance 
speech to the house of delegates: “Yesterday 
you adopted a report defining your position in 
relation to the proposed Wagner Health Bill. 
It will have small value, however, unless the 
whole medical profession of the United States is 
educated fully to understand it. 
must realize his official obligations as never 
before and carry home to every single practi- 
tioner in his state a full consciousness of the 
importance of this declaration of principles. 
That practitioner is potentially one of the most 
powerful persons in the democracy. If he can 
be made to see his duty to his country and 
educate his patients to a realization of the 
dangers of centralized control of medical prac- 
tice, your action of yesterday will be sustained. 
In the name of welfare, gentlemen of the House, 
the practice of medicine as you know it and as 
you hoped it would become is to be destroyed. 
The functions of the most highly educated group 
of professionals in the world are to be taken over 
by bureaus operated by adventurous amateurs. 
The time has come for the concerted action of 
every doctor in the United States.” 

Closely related to the controversy over the 
extent of need for governmental participation in 
medical practice was a report of the committee 


Every delegate 


on the survey of the need for medical care. Dr. 
W. F. Braasch, Rochester, Minn., reporting for 
the committee, denied that the number of medi- 
cal needy even approaches the forty million as 
estimated by various governments and agencies 
which have studied the problem. The chairman 
of the committee reported to the house of dele- 
gates that replies to questionnaires had been 
received from 20,199 physicians and dentists 
from seven hundred to sixty-three counties in 


thirty-nine states, representing a population 
(1930 census) of 43,790,068 persons. Approxi- 
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mately 17,000 of the replies were from physicians 
who report giving medical service without charge 
to 2,611,451 persons. Only about one-fourth of 
the physicians in the area studied replied to the 
questionnaire, so that the number of persons 
receiving gratuitous services may be conserva- 
tively set at double this figure. From the replies 
received the committee estimates that the num- 
ber of people in the United States who are 
denied needed medical services is 40,000 and not 
40,000,000 as maintained in the technical com- 
mittee report before the National Health Con- 
ference. 

The house of delegates approved of a plan 
whereby the council on medical education and 
hospitals will be in a position to enlarge its scope 
of activities particularly in the interests of pre- 
medical undergraduates and graduate medial ed- 
ucation. There will be still closer co-operation 
with the many certifying boards of the special- 
ties. The membership on the council will be in- 
creased from seven to nine. The members will 
serve for a term of nine years and will not be 
eligible for re-election. They will be elected by 
the House of Delegates from a list of nominees 
submitted by the Board of Trustees. 

An amendment to the constitution was sub- 
mitted by the judicial council concerning mem- 
bership in the American Medical Association. 
This was offered because some local medical so- 
ciety have as members Osteopaths and other ir- 
regular practitioners. The amendments specifies 
the requirement, “holding the title of Doctor of 
Medicine or Bachelor of Medicine.” This amend- 
ment will be considered for the final action at the 
1940 session. 

Two resolutions, both emanating from the 
medical society of the State of New York (both 
inappropriate and uncalled for) were introduced. 
One requested that the house of delegates grant a 
seat to a woman delegate. Women have had this 
privilege since the founding of the society. As a 
matter of fact a lady delegate served in the 
house from the State of California in several ses- 
sions, The other resolution urged that member- 
ship in the American Medical Association be not 
denied solely on the basis of race, color or creed. 
The constitution declares the Association to be “a 
federacy of its constituent associations,’ mem- 
bership in which derives solely from membership 
in component county or district medical socie- 
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ties. The constitution does not attempt to fix 
standards, other than professional, for member- 
ship in local county medical societies. The house 
rejected both these resolutions. 

A resolution was adopted to the effect that di- 
rectors of clinical pathological laboratories be 
graduates of medical schools and licensed physi- 
cians and that they had had three years work in 
clinical pathology. A resolution was adopted 
recommending that films and exhibits of medical 
subjects presented to the laity should be approved 
by State associations or County Medical Socie- 
ties. 

The House adopted a resolution asking Con- 
gress to provide funds for a new building for the 
Army Medical Library and Museum. 

The farm securities administration in the field 
of medical care, was carefully considered ; it was 
recommended that there be a better understand- 
ing between the state and county medical socie- 
ties. Agreements made between the county med- 
ical societies and the farm security administra- 
tion should be subject to the approval of the state 
association. The house of delegates upheld in 
principle the agreements made by the Indiana 
State Medical Association with the Farm Secur- 
ity Administration. 

The second award of the distinguished service 
medal, which, last year was bestowed upon Ru- 
dolph Mathas, of New Orleans, went to Dr. 
James B. Herrick of Chicago, because of his out- 
standing contributions to the knowledge of coro- 
nary thrombosis. The two other names presented 
to the house of delegates, which, by ballot makes 
the final decision, were those of Dr. Chevalier 
Jackson, of Philadelphia, and Dr, Edward Jack- 


son of Denver. 


Approximately 250 scientific exhibits were 
housed on the second floor of the auditorium and 
240 technical exhibits on the first floor and all 
available space in the large building was occu- 
pied by exhibits and section meetings. 


The magnitude of the exhibits—both scientific 


and commercial—was bewildering and a _ so- 
journer worming his way through this intricate 
maze found difficulty in locating and concen- 
trating upon the particular things in which he 
was specifically concerned. This was especially 
true of the scientific exhibits, carrying, as many 
did, practically demonstrations and descriptive 
films, 
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Especially important as a part of the annual 
session is the close relation between the Scientific 
Exhibit and the presentation of manuscripts in 
the scientific sections. For some years those who 
present new contributions in the various sections 
have had the opportunity to exhibit the actual 
materials with which they have worked, in the 
form of case records, microscopic slides, charts, 
diagrams and other material. The author of the 
manuscript is thus enabled to demonstrate at 
first hand to physicians who are especially inter- 
ested in the details of his work, forming for those 
who attend the session a magnificent postgradu- 
ate opportunity not available in any other way. 

The popularity of this feature is attested by 
the fact that many physicians spent almost their 
entire time during the week in the Scientific Ex- 
hibit. Every year there is an increased number 
of appeals that more time be given for attendance 
on the Scientific Exhibit. 

Two hundred and seven physicians entered the 
golf tournament at the Norwood Hills Country 
Club on Monday. Many Illinois physicians par- 
ticipated and won trophies. 

Following officers of the American Medical 
Association were elected : 

President, Rock Sleyster, M. D., Milwaukee. 

President-elect, N. B. Van Etten, M. D., New 
York. 

Treasurer, H. L. Kretschmer, M. D., Chicago. 

Speaker of the House, H, H, Shoulder, M. D., 
Nashville. 

Vice-speaker, R. W. Fouts, M. D., Omaha. 

Trustees, Roger Lee; M. D., Boston, and E. L. 
Henderson, M. D., Louisville. 

Atlantic City was selected as the 1942 conven- 
tion place. The 1940 meeting will be held in 
New York and the 1941 meeting will be held in 
Cleveland. 

Finally, every doctor should follow up the 
recommendation of the House of Delegates rela- 
tive to the Wagner Bill. 

Personal letters to individual senators and 
representatives in Washington carry a tremen- 
dous appeal. Kach one of the 170,000 doctors in 
America should constitute himself a committee 
of one to see that a resolution is brought before 
his County society supporting this action of the 
House of Delegates. That copies of any adopted 
resolutions should be forwarded not only to the 


senators and representatives comprising the con- 
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gressional representation of the doctor’s own 
State, but also the chairman of the Senate Com- 
mittee on Education and Labor, Senator Elbert 
D. Thomas of Utah. Copies should be sent also 
to the several members of the sub-committee 
having the Bill in charge, namely, James E. 
Murray of Montana, Vic. Donahey of Ohio, Allen 
J. Alender of Louisiana, Robert M. La Follette, 
Jr. of Wisconsin and Robert A. Taft of Ohio. 





HOW OUR DOCTORS HAVE BEEN 
PUSHED AROUND 


In the June issue of the Itttwois Meprcan 
JOURNAL we reproduced from “America’s Fu- 
ture’ (Mid-Spring issue) an article under the 
same title by H. L. Mencken. In this issue we 
reproduce from the same magazine the legal and 
legislative show-down in Washington by Ray 
Tucker, We quote; 

The stage has been set in Washington for a 
legal and legislative showdown on the grave is- 
sues of group health, indirectly sponsored by the 
Federal Government, and establishment of a na- 
tionwide system of socialized medicine, The out- 
come will determine whether these problems so 
vital to the individual and national ‘well-being 
shall be subjected to revolutionary changes in 
treatment, or whether existing methods and 
standards shall prevail when sickness stalks a 
family. 

The drama consists of two acts, but they dlove- 
tail with truly political artistry. The govern- 
ment’s anti-trust suit against medical societies 
and individuals—among them the American 
Medical Association and the Medical Society 
of the District of Columbia—will soon come 
to trial. Meanwhile, the Wagner Bill in- 
augurating an expansive and costly state-federal 
health setup will undoubtedly reach the Senate 
floor for debate and action. For the next few 
months the problem of the sick man and what 
to do about him will dominate judicial and polit- 
ical platforms at Washington. 

That the capital should be the setting for the 
group health and related controversies is no mere 
accident. Despite several earlier opportunities 
to presocute medical organizations for alleged 
sabotage of socialized medicine movements, the 
Administration deliberately chose Washington so 


ag to dramatize the issue and promote group 
health experiments elsewhere (under the aegis of 
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the Wagner Bill, if passed) should its anti-trust 
contention be upheld by the courts. Therefore, a 
survey of group health’s origin here, the medical 
profession’s reaction and alternative plans, and 
the government’s stormy intervention on the side 
of the socializers is appropriate and opportune. 

The question of socialized medicine first be- 
came an inflammable topic for Washingtonians 
in the summer of 1937, when there were vague 
rumors that 900 members of the Home Owners’ 
Loan Corporation intended to form a medical 
cooperative. The profession paid scant attention 
to the movement until it was discovered, quite by 
accident, that HOLC had loaned $40,000 from 
its treasury to finance the enterprise—a burst of 
generosity subsequently criticized by the House 
Appropriations Committee. Despite the extra- 
ordinary secrecy surrounding the beginnings, offi- 
cers of the Medical Society of the District of 
Columbia learned that several of its members in- 
tended to serve on the staff of the Group Health 
Association, one has become medical director— 
Dr. Mario Scandiffio. 

Now, the Society’s by-laws require that if a 
member arranges with the government or a cor- 
poration for contract treatment, he must submit 
the agreement to a committee for approval, The 
underlying idea is to insure that the profession 
is not exploited—that medical care shall not be 
transformed into a mere commercial racket— 
that the personal relationship so essential to 
proper medical practice shall be preserved. Here 
is the excerpt from the ethical code of the Amer- 
ican Medical Association (also incorporated in 
the Society’s by-laws) governing this point: “It 
is unprofessional for a physician to dispose of his 
services under conditions that make it impossible 
to render adequate service to his patients, or 
which interfere with reasonable competition 
among the physicians of a community. To do 
this is detrimental to the public and to the indi- 
vidual physicians and lowers the dignity of the 
profession.” 

Many distinguished physicians in Washington 
are employed as experts at government hospitals 
and they have never objected to submission of 
their contracts for the Society’s approval. And 
never, when assured that medical ethics and 
standards and public interest were safe-guarded, 
has the Society registered objection to these ar- 
rangements, Dr, Scandiffio, however, refused to 
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permit a peek at his agreement with Group 
Health Association, and he was expelled in ac- 
cord with the by-laws. Another physician re- 
signet) bis Group Health connection in preference 
to losing membership in the Society and the 
standing which that gave him in his profession, 

In negotiations with Group Health officials 
and lawyers during this period, the Society's 
spokesmen contended that the proposed setup 
was unsatisfactory for many reasons. For one 
thing, they insisted that it allowed the patient 
no choice of a physician—and Group Health 
directors admit as much, since there are even 
now only ten doctors on their staff; the sick man 
must accept whoever happens to be an expert in 
his particular pain. The medicos also argued 
that the arrangement was financially unsound— 
and the recent sharp increase in the association’s 
rates bears out this prophecy. 

About this time GHA called in “the law”’— 
and the unjudicial attitude of the Department of 
Justice in siding with GHA throughout the con- 
troversy, not to mention other individuals and 
agencies in the Administration, constitutes one 
of the most disquieting elements in the situation. 
It poses the question of how impartial and scien- 
tific this or future administrations will be, once 
they extend their control into the field of medi- 
cine as utterly as the New Deal has in social, 
economic and political domains. 

GHA asked Judge Jennings Bailey of the Dis- 
trict Cireuit Court of Appeals for a declaratory 
judgment on its status. Previously, U. S. Dis- 
trict Attorney David A. Pine had held that GHA 
was a corporation engaged in medical practice— 
obviously an illegal procedure, for only an indi- 
vidual can practice medicine. But the District’s 
Insurance Commissioner had classed GHA as an 
insurance enterprise but held that it was operat- 
ing illegally. Judge Bailey ruled that it was 
neither a medical nor insurance entity, thereby 
leaving the question unsettled. 

Now, here is where John Law entered in a 
rash and ruthless way. While Mr. Pine was con- 
templating an appeal in order to clarify the legal 
muddle, Assistant Attorney General Thurman 
Arnold—the witty, bombastic ex-Yale prof in 
charge of the anti-trust-division—publicly de- 
clared there was no need for an appeal, although 
that was precisely what the dilemma demanded. 
Mr. Pine did not appeal. As a result, three dis- 
tinguished Washington physicians — Sterling 
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Ruffin, who has treated numerous Presidents ; 
Prentis Wilson and E. W. Titus—sued for an 
injunction agaiust GHA. It was not designed as 
a hostile action but as an attempt to determine 
once and for all whether the quasi-goverument 
project was legal. 

Soon thereafter there were rumors of a De- 
partment of Justice investigation of the Society 
—this in the midst of litigation more or less 
friendly and aimed at an amicable settlement of 
the whole dispute. Mr. Arnold wrote the Society 
that numerous complaints had been lodged 
against the medical profession for its attitude 


toward group health, although he failed—and 
subsequently refused—to identify the complain- 





ants or enumerate the specific charges. Few days 
later a federal detective walked into the Society’s 
oifices, seized all records and scanned them for 
evidence of a recalcitrant position on the part 
of the physicians. Naturally, a wave of resent- 
ment swept through the medica) profession at 
such precipitate procedure. 

Meanwhile—and this appears to have special 
significance—under the auspices of Mrs. Eleanor 
Roosevelt, Josephine Roche and Surgeon (ien- 
eral Parran a national health conference was 
convoked at Washington. It was, as the records 
reveal, stacked with proponents of socialized 
medicine and governmental incursion into the 
field of health. It adopted recommendations 
which were subsequently embodied in the Wag- 
ner Act. But to the physicians then under the 
shadow of government prosecution, the confer- 
ence seemed designed to put them in the dog- 
house of public sentiment and to apply high- 
pressure politics in favor of Group Health and 
against its critics. 

Next came a criminal indictment charging the 
AMA, the Medical Society and numerous promi- 
nent District of Columbia physicians with vio- 
lating the anti-trust laws—an indictment under- 
stood to have been obtained only by the narrow 
margin of one vote. Without entering into legal 
technicalities, it alleges that the defendants, 
through the AMA and its state organizations, 
conspired to cast discredit upon colleagues who 
signed up with Group Health by expelling them 
from membership; to deprive them of the privi- 
lege of consultation with experts under penalty 
that the latter would be ousted if they partici- 
pated in these conferences; to close hospitals 
which they allegedly control to the patients of 
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Group Health doctors. In short, the associations 
and individuals named in the indictment are 
charged with having used their prestige and posi- 
tion to prevent the successful operation and ex- 
pansion of the mass medical movement. 


The pending Wagner Bill was an indirect de- 
an attempt to blanket 





velopment of this fracas 
the nation with the blessings which Group Health 
is supposed to confer on the 600,000 people of 
the Nation’s Capital. It was hurriedly framed, 
and it provides, roughly, that upon compliance 
with loose and elastic requirements fixed by their 
own social welfare agencies, States may obtain 
vast sums from the federal government for cura- 
tive treatment rather than preventive handling 
of the nation’s major diseases. Nowhere can a 
more concise commentary on the measure be 
found than in a recent editorial in the New 
York Times, to wit: 

“It is the conception not of medical scientists 
but of government officials who evidently believe 
that existing agencies have only to be enlarged 
in order to cope with the problem presented. For 
example, the Treasury Department, the Depart- 
ment of Labor and the Social Security Board 
would be entrusted with the proper distribution 
of medical care, and this for no other reason 
than that they now render some medical services 
through their special offices. These three agen- 
cies are directed by laymen. 

“True, the bill would give them authority to 
appoint at least five medical advisory boards, but 
they are under no compulsion to accept technical 
advice. The state that petitions Washington for 
financial aid in carrying out its medical program 
must therefore deal with eight bodies. If it sub- 
mits a plan of medical care that satisfies its own 
health department, the funds requested must be 
granted, no matter how low the standards set, 
leaving the advisory boards in a foolish position. 

“Not the health of the nation as a whole has 
been considered, but the specific needs of moth- 
ers, children, the mentally afflicted, the tuber- 
cular and others who naturally fall under the 
jurisdiction of present government health agen- 
cies. No attempt has been made to envision the 
medical needs of communities and to correlate 
the provisions for meeting them. Apparently each 
head of a government health agency recom- 
mended expenditure which would permit him to 
cope on a larger scale with the particular aspect 
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of medicine that had been his past concern. ... 
Health is not achieved merely by spending 
money.” 

A collateral criticism of the proposed program 
is that it was hammered into shape, not by ex- 
perienced experts, but by politicians jealous lest 
a rival obtain more money and more power— 
by such people as Henry Morgenthau, Madame 
Perkins, Social Security Chairman Altmeyer. 

The practical operation of Group Health at 
Washington has been beset with difficulties not 
denied by its directors. It was soon discovered 
that the original 900 members of HOLC consti- 
tuted too small a number for financial solvency, 
and the system was expanded to include mem- 
bers of all federal agencies in the executive 
branch of the government. 

If everybody eligible took advantage of the 
offer, it would mean that the members with their 
dependents would total half the population of 
Washington—thus necessitating a growth that 
would drive private practitioners out of business 
or into the group health movement itself. 

troup Health sponsors, however, have been 
deeply disappointed in the public response to 
their medical offering. Although there are about 
90,000 federal employees eligible for member- 
ship, the peaks so far has been 2600, and this fig- 
ure has dwindled to about 2100 in recent months. 
The Group Health people attribute the losses to 
the increase in costs necessary to prevent operat- 
ing deficits. But physicians insist that they are 
now treating many patients who tried the Group 
Health system, but became so dissatisfied that 
they quit. The medicos also say that numerous 
subscribers still call in their family doctors, but 
retain membership in the Group Health for fear 
that outright resignation might provoke disci- 
plinary measures at their offices. 

The original charge for medical and hospital 
care was fixed at $2.20 a month for an individual 
and $3.30 for a family, regardless of its size. The 
new scale of costs calls for $2.20 a month for a 
single person, $4 for man and wife, and $5 a 
month for husband and wife and all dependents 
under eighteen years of age, no matter the num- 
ber. For each dependent over 18 there is an ad- 
ditional charge of $1, and for those over 21 the 
monthly cost is another $2.20. 

There is also a membership fee of $10, payable 
at the rate of $1 a month. In addition, each new 
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member must pay $5 for a medical examination, 
with a $1 charge for each dependent. 

For the calendar year of 1938 the system oper- 
ated at a $12,000 deficit, consisting of $7,000 in 
cash and $5,000 in depreciation of equipment. 
The monthly income at the present moment ap- 
proximates $10,000, which must finance new cap- 
ital outlays and operating costs. The salaries of 
the ten physicians range from $3600 to $7200 a 
year. Though seemingly low for experts, Group 
Health officials retort that the average income 
of all physicians in Washington is only $1800 
a year. In that estimate, however, they include 
the Capital’s highest-salaried medicos and the 
vast number of newcomers who have only re- 
cently hung out their shingle. 

It is, perhaps, impossible to obtain an im- 
partial and detached judgment on the merits or 
demerits of the medical service provided by 
Group Health, in view of the prejudices and 
emotions the movement has stirred in the rival 
circles. But Dr. Richard H. Price, in resigning 
from the service, listed several grave indictments 
against it. Although his testimony is subject to 
some question because he has since returned to 
Group Health’s staff, he charged the first time: 

That patients must often wait for days, even 
weeks, for appointments. 

That they were run through the government 
clinics “like a herd of sheep.” 

That many had not had the operations which 
were promised them. 

That frequently, on home calls, a staff physi- 
cian appeared who was a stranger to the patient. 
Dr. Price contended that the subscriber should 
be entitled to his “family doctor” at his home as 
well as at his office. 

That, finally, members of the government as- 
sociation were not allowed to take sick leave for 
visits to clinics. 

Perhaps the most—and only—constructive re- 
sult of all this turmoil has been the establish- 
ment of a Mutual Health Service by the Medical 
Society for the benefit of low-income groups. 
Although it has been charged that they took this 
step in self-protection, the fact is that Washing- 
ton physicians have been working on the scheme 
. for several years. They proceeded slowly lest they 
promise more than they can perform (as they 
believe Group Health has done) frame an un- 
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sound program and thereby discredit this major 
experiment in inexpensive medical care. 

The objectives are (1) to provide good medical 
care to subscribers (2) to guarantee subscribers 
free choice of physician (3) to cooperate with 
Group Hospitalization, Inc. (a private, non- 
profit agency) to the end that subscribers be as- 
sured medical and hospital care on a monthly 
payment basis. All physicians joining the Serv- 
ice must sign an agreement to charge only the 
stipulated fees. 

Supervisory authority is vested in a Board of 
Trustees consisting of one member nominated by 
the U. S. Public Health Service. two nominated 
by subscribers; one by District of Columbia’s 
health authorities; seven by the Medical Society, 
with the Society’s secretary acting in an ex-officio 
capacity. An advisory committee consisting of 
three Society members shall have the following 
duties: (1) To review and decide complaints 
against patients and physicians (2) to review 
and approve payment of bills. 

For the first year subscribers are limited to 
employed persons under 60 of sound mind and 
body, with annual income of $2000 or less for 
single persons, $2500 for husband and wife, with 
$200 additional allowed for dependents. They 
are entitled to surgical, obstetrical and medical 
care of all kinds; X-ray and laboratory services, 
an anesthetist, and authorized consultant serv- 
ice. Total value of services available in any sin- 
gle year shall not exceed $250 for a single per- 
son, $350 for husband and wife, $450 for a 
family. 

Monthly dues are $1.50 for a single person, 
$2.50 for husband and wife, $3.50 for a family. 
In adopting a fee schedule for medical services, 
the income level of the various groups and their 
monthly payments have been taken into account. 
Physicians participating must subscribe to the 
schedule of fees, which is now in preparation. 

The central differences between these two 
set-ups appears vital to the whole group health 
controversy, to wit: (1) Under the private sys- 
tem the patient may choose his own doctor from 
among 800 rather than ten (2) He feels under 
no compunction to accept any kind of treatment 
for fear he may antagonize a government official 
and jeopardize his job by complaining or chang- 
ing physicians (3) He is paying his own way in- 
stead of being subsidized, with the resulting im- 
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proved effect on his mental and physical state 
(4) A person’s health is regarded as an individ- 
ual matter rather than a social experiment. And 
it is obvious that in many instances a patient 
would not want his secrets of health to become 
a matter of departmental record—and curiosity. 

There—believes the medical profession—is the 
battleground upon which the great question of 
government versus private control of medicine 
should be waged. 





A SPECIAL ASSESSMENT OF TEN 
DOLLARS PER MEMBER LEVIED BY 
THE CALIFORNIA MEDICAL 
ASSOCIATION 

Under date of May 15, 1939, an official notice 
concerning a special Ten Dollar assessment levied 
on all members of the California Medical Asso- 
ciation having the status of active members, was 
sent to every California Association member. 

An explanatory statement concerning notice of 
special assessment sent to members is as follows: 
To the Active Members of the California Med- 

ical Association : 

Enclosed herewith you will find a copy of a 
notice of a special assessment in the sum of Ten 
($10) Dollars, payable June 1, 1939, or within 
sixty (60) days thereafter. 

This assessment was levied by the House of 
Delegates at Del Monte, California, May 3, 1939. 
The assessment was contained in a resolution 
adopted by the House of Delegates providing 
for the creation of a Committee on Public Edu- 
cation and for the employment of a full-time 
public relations counsel. The resolution states 
that the purpose of levying a special assessment 
is to secure sufficient funds with which to carry 
on a campaign of public information and educa- 
tion with respect to “public health and welfare.” 

The resolution of the House of Delegates defi- 
nitely “ear-marked” the funds received under 
this special assessment as follows: “All moneys 
collected under this resolution shall be carried in 
a special fund and used only for the educational 
purposes contemplated in this resolution.” In 
addition, any moneys remaining in the special 
fund, after discharge of the Committee on Pub- 
lic Education by the House of Delegates, is to 
be returned pro rata to the then members of the 
Association who paid the special assessment. 

The resolution specifically directed the Council 
of the California Medical Association to arrange 
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for the collection of the $10 special assessment. 
The chairman of the Council (with the ap- 
proval of the Council) is directed to appoint 
five members of the Association to the Commit- 
tee on Public Education (the House of Delegates 
named the Speaker and the Chairman of the 
Council as two additional members). Also, the 
Council is authorized to levy further special as- 
sessments, and is directed to do so if funds are 
found to be necessary by the Committee on Pub- 
lic Education. 

Signed: 

The Council of the 
California Medical Association. 





ORGANIZED PAYMENTS FOR MEDI- 
CAL SERVICES 


It would stretch the imagination of a social 
planner to devise any scheme for the organized 
payment for medical services that is not de- 
scribed in this publication of the Bureau of Med- 
ical Economics of the American Medical Asso- 
ciation on “Organized Payments for Medical 
Services.” Several hundred plans for medical 
care of the indigent involving governmental sup- 
port and medical society management are ex- 
plained. Social Security legislation has brought 
about changes in medical arrangements reaching 
into almost every locality in the United States 
and affecting health departments, medical soci- 
eties, and state and local governments. Types of 
plans proposed by the Farm Security Admin- 
istration to provide medical services to Admin- 
istration clients in 127 counties and covering 
100,000 low income families are described. Med- 
ical societies have organized postpayment and 
prepayment plans of medical care offering a wide 
selection of types. Some provide for a cash in- 
demnity to be paid to the insured with which 
he can purchase his own medical service and 
others provide medical service directly. 

Industries, unions, fraternal organizations, 
and all sorts of mutual societies provide medical 
benefits for their members by a variety of pre- 
payment devices. Some 3,000,000 persons are 
covered by group hospitalization plans, which 
show a wide variety of relations with state and 
county medical societies. Commercial insurance 
companies, all of whom pay benefits in cash, are 
also entering this field on a large scale. It is 
estimated that approximately $300,000,000 in 
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cash is paid out annually by insurance companies 
to assist in paying medial bills. 

Excerpt. Organized Payments for Medical 
Services pp. 185. 

The House of Delegates of the American Med- 
ical Association has endorsed cash indemnity pre- 
payment plans, but has not sought to prohibit 
any of its component societies from cooperating 
with or organizing other types of prepayment for 
medical service provided their character is not 
such as to render it impossible to give good med- 
ical service. 

The number and variety of the plans for med- 
ical services—operating and proposed, postpay- 
ment and prepayment, service and cash, medical 
society and other organization sponsored—give 
proof of the efforts that are being made to sup- 
plement the private practice of medicine and in- 
dicate a desire to discover, by social experimenta- 
tion, a solution of local medical problems. 





WINNER OF THE 1939 MISSISSIPPI 
VALLEY MEDICAL SOCIETY 
CONTEST ANNOUNCED 
The second annual Essay Contest of the Mis- 
sissippi Valley Medical Society, “for the best 
unpublished essay on a subject of practical and 
applicable value to the general practitioner of 
medicine” has been concluded. The Annual 
Awards Committee of the Society has announced 
that Frederick F. Boyce, A. B., M. D., F. A. C. 
S., of New Orleans, Assistant Professor of Sur- 
gery, Louisiana State Uniyersity, is the winner 
in a closely contested contest to which many ex- 
cellent essays were submitted. The winner re- 
ceives a $100.00 cash prize, a gold medal, a cer- 
tificate of award and an invitation to present his 
essay before the annual meeting of the Mississippi 
Valley Medical Society. Dr. Boyce will address 
the Society on the subject of his winning essay, 
“Toxic Thyroid Disease as a Surgeon Would 
Have the General Practitioner Conceive It, with 
a Special Note on the Liver Factor,” at Burling- 
ton, Iowa, on Sept. 27, 28, 29. His paper will 
be published in the January issue of the Mis- 
sissippt Valley Medical Journal (incorporating 
the Radiologic Review). The winner last year 
was Dr. I. C. Brill, of Portland, Oregon, Assist- 
ant Professor of Medicine, University of Oregon 
Medical School, for his essay, “Failure of the 
Circulation: Types and Treatment,” which ap- 
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peared in last January’s issue of the Society’s 
official publication. Because of the nation-wide 
interest in the Essay Contest it will be repeated 
again next year, but plans for the 1940 contest 
will not be available until November. 





TRAFFIC OFFICERS GIVEN FACTS ON 
DRINKING DRIVERS 


Due to the looseness of existing traffic codes the 
drinking driver is given a valid, though somewhat left- 
handed argument when it comes to showing that a few 
libations do not impair his ability as a motorist. He 
can usually show that his driving is done more care- 
fully, and with less danger of accident, than that of the 
epileptic, who might fall unconscious at the wheel, and 
others with unbalanced minds or unbalanced nerves, who 
are permitted to operate motor vehicles without the 
slightest restriction under the law. 

This was stated to the first Pacific Coast Traffic 
Officers Training School at the University of California 
by Dr. George K. Rhodes, associate professor of clin- 
ical surgery in the University’s medical school in San 
Francisco. Doctor Rhodes suggested that the best way 
for the public to upset that dangerous argument would 
be to devise a system whereby the prospective driver 
would be subjected to a medical examination and other 
tests. 

Doctor Rhodes presented figures tending to show that 
46 per cent of the traffic arrests are for drunken driv- 
ing and that about 12 per cent of the average driving 
public are suffering from varying degrees of intoxica- 
tion. Answering the question as to when a driver may 
be considered intoxicated, Doctor Rhodes said that a 
concentration of one-tenth of 1 per cent alcohol in the 
blood would begin to show indications of intoxication. 
A concentration of between 1-10 and 2-10 of 1 per cent 
would show actual intoxication, and from 2-10 to 3-10 
of 1 per cent would show a dangerous degree of intoxi- 
cation, particularly for the man himself, so dangerous 
in some instances that artificial respiration might be 
needed. 

One out of every 250 drivers may figure to be in- 
toxicated in some degree, Doctor Rhodes said. The 
peak age for drunken driving appears to be between 25 


and 30. 
—California & Western Medicine. 





DOCTORS IN MUSIC 

Do you or any part of your medical friends play any 
musical instrument? Mead Johnson & Company is now 
preparing a new publication devoted to the hobbies and 
achievements of physicians, past and present, in the field 
of music. Doctors’ orchestras, doctors’ glee clubs, his- 
torical or biographical items, with or without illustra- 
tions, will be welcomed. Please send your item to 
Mead Johnson & Company, Evansville, Ind. (If you 
have not received your free copy of their recent pub- 
lication “Parergon,” devoted to fine art by doctors, 
send for it now.) 
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J. H. Hutton, M. D. Illinois State Medical Society C. B. Reed, M. D. 

J. R. Neal, M. D. E. S. Hamilton, M. D., Chairman C. B. Ripley, M. D. 
Ralph Peairs, M. D. Kankakee, Illinois C. E. Wilkinson, M. D. 


Address all letters and communications to the Chairman. 


Although most of the oracles and commenta- 
tors from Washington have insisted for the past 
three months that the so-called Health Bill, 
officially designated as S1620 has no chance 
of passage at this session of Congress, hearings 
on the bill continue. Those of us, who read the 
JOURNAL with any degree of thoroughness have 
been greatly interested in the testimony given 
by members of the medical profession at hear- 
ings of the Committee appointed to study the 
bill. From the testimony so far reported in the 
JOURNAL, the medical profession has made a 
most excellent presentation of the reasons they 
are against the proposed bill. Also there has 
been a very apparent lack of knowledge on the 
part of some of the Senators on the Committee 
as to the exact contents of the bill not to mention 
the implied meanings and apparently all in- 
clusive generalities of some of the provisions. 
The statements of the Doctors appearing be- 
fore the Committee has brought many of these 
controversial question out into the open and has 
undoubtedly strengthened the position of the 
opponents of the bill at the same time weakening 
the proponents. It is to be hoped that all of 
you have read the Organization Section of the 
June 10 and 17 issues of the Journal of the 
American Medical Association. If you have 
failed to do so up to this time, get out these 
two issues and read them carefully, for they 
will give you a large amount of authorative, 
up-to-the-minute facts and figures which should 
be of great assistance in talking to the laity on 
this subject. 

The medical profession is receiving assistance 
in their fight against the Wagner Health Bill 
from the Committee to Uphold the Constitution, 
who published the Magazine, America’s Future, 
a copy of which has been sent to every member 
of the medical profession in the United States. 
It is reported that they are increasing the scope 
of their work, either directly or through affiliated 


organizations and are to hold meetings in the 
principal cities of the nation to acquaint the 
business public of the dangers in this bill. It 
seems little to ask that the medical men of IIli- 
nois as well as the rest of the states of the nation 
should cooperate in making these meetings 
successful when they are held in their com- 
munity. So when you receive literature which 
from its external appearance makes you imme- 
diately consider filing the same in the waste 
backet, take time to read it, particularly when 
it is in regard to this bill. 
practicing medicine in the United States can 
afford a little time, energy and if need be, money 
to carry on an educational campaign amongst 
the general public, who after all know little or 
nothing about health matters except what they 
are told by press, politicians or the medical pro- 
fession. Surely the last named should be in the 
best position to explain health affairs. To enter 
the lists of the guessers, the writer believes that 
even though nothing is expected to be passed by 
the present Congress, the campaign will be con- 
tinued under the able direction of that wily 
politician, Senator Wagner, and much will be 
done during the recess between the closing of 
the present Congress and the opening of the 
next. We have been most fortunate that other 
more pressing questions have delayed definite 
action on this bill up to this time and we should 
redouble our efforts during the respite given us. 

The report of the Chairman of the Legislative 
Committee of the Illinois State Medical Society 
at the last meeting of the Council was most 
encouraging. The accomplishments of this Com- 
mittee alone, are more than ample recompense 
for the few dollars paid annually by the members 
of the Society. Without their efficient work, the 
lobbies and special pressure groups would long 
ago have changed the Medical Practice Act of 
Illinois and let down the bars to the sects, in 
such a manner that the practice of medicine 


Surely every man 
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would have been demoralized. Whenever the 
Chairman 0% the Committee, Dr. John Neal asks 
you to contact a Senator or Representative, do 
so at once, best by a personal interview. 

You will note a few changes in the personnel 
of this Committee as appointed by the new Chair- 
man of the Council, Dr. L. E. Day. These 
changes were made either at the request of the 
former member or as a result of his inability 
to serve longer. We will try to continue to study 
the economic problems of the profession, par- 
ticularly in Illinois and report to you regularly. 
We ask for your cooperation in the future as 


in the past. 
E. 8S. Hamilton, M. D., Chairman. 





FINAL LEGISLATIVE BULLETIN 

A liberalistic tendency mistaken in many 
quarters for a trend toward letting down the 
bars generally, characterized and greatly com- 
plicated legislative activity at Springfield during 
the recent regular session of the General Assem- 
bly. The illness of Governor Horner, the dom- 
n dn nyppays n[pays nypays ny[pays 10840 
ination of the minority party in the House and 
dissension in the ranks of the majority party 
added to the confusion and made of the session 
a field day for political bargain-masters and 
legislative traders. 

Organized groups of all kinds who could class 
themselves as “little fellows” or “underdogs” 
took it, and not without reason, that now was 
the time to capture legislative advantages. Vigor- 
ous and astute attempts were made to capitalize 
on the general prevailing sympathy toward the 
underprivileged. This was true in the field of 
pensions of all kinds, salary schedules for police, 
firemen and other classes of local employes, work- 
men’s compensation and particularly in health 
and medicine. This situation required the most 
careful observation and energetic action on the 
part of your Legislative Committee in perform- 
ing its function concerning the multitude of 
proposals bearing upon medical matters. 

Bills proposing the independent licensure and 
great expansion of the field of practice of each 
of the leading medical cults were offered. An- 
other bill proposed to legalize the practice of 
medicine by non-profit corporations, a measure 
that would in fact set up business enterprises in 
the practice of medicine with physicians as the 


“hired help.” Several old age pension bills car- 
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ried riders adding extra compensation for medi- 
cal care which would have opened the way for 
endless abuse. In the field of public health were 
bills proposing the periodic medical examination 
of food handlers, the licensure of restaurants, 
the establishment of cancer diagnostic service and 
on many other subjects. These references reveal 
the complexity of the legislative atmosphere as 
the record of the General Assembly unfolded. 

The osteopathic bills followed a typical course 
of this type of proposal in the General Assem- 
bly. Introduced early in the session, well-financed 
and ably handled, HB 293 proposed to give osteo- 
paths full and unlimited privileges of practice in 
medicine and surgery and an independent sys- 
tem of registration as well. Consideration in 
the General Assembly was serious enough to 
cause the Committee on Economy and Efficiency 
to give two full evenings to hearings on this 
measure. On Tuesday evening, March 6, the 
osteopaths represented by an able attorney and 
the outstanding speakers from their ranks made 
an eloquent plea for the bill which manifestly 
impressed the members of the Committee. <A 
week later your Legislative Committee was heard 
in a two-hour hearing devoted to the bill. De- 
cisive defeat in Committee came only after this 
energetic action which involved a great deal of 
research, time and effort. 

Feeling that “over-ambition” and “asking too 
much” caused defeat the osteopaths came back 
promptly with SB 292 which requested inde- 
pendent licensure and the privilege of doing only 
“minor surgery,’ whatever that means. This 
bill obtained a “do pass” committee endorse- 
ment and reached passage stage in the Senate 
before it was killed. 

A novel approach toward breaking down the stand- 
ards of medical practice materialized in HB 872 which 
proposed to consolidate all drugless practitioners un- 
der one law and set up an independent registration 
system. This was a left-handed attempt since the 
present medical Practice Act provides for the licensure 
of all recognized types of practitioners. 

The naprapaths attempted to intrigue the General 
Assembly into granting an independent licensing sys- 
tem by the implication that in naprapathy at long last 
had been found a cure for diseases of the “connective 
tissues.” HB 327 providing for an independent lic- 
censing system of naprapaths got a “do pass” en- 
dorsement from the House Committee on Public Wel- 
fare and reached third reading in the House before it 
was killed. 

The independent licensure of chiropractors was pro- 
posed in HB 282, introduced early in the session and 
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followed up with astute energy. It obtained the “do 
pass” signal first from the House Committee on 
Public Welfare and later from the Committee on 
Appropriations and finally reached third reading before 
it was killed. 

Two bills proposing a separate and independent 
licensing system for physiotherapists were introduced, 
SB 390 and HB 1068. The latter had a “do pass” 
blessing of the House Committee on License and Mis- 
cellany and reached third reading before it was killed. 

A profession of “consulting psychologists” would 
have been created, an independent licensing system es- 
tablished therefore and practice as consulting psychol- 
ogists limited to licentiates by SB 467. This Bill re- 
ceived a “do pass” endorsement of the Senate Commit- 
tee on Judiciary and was passed by the Senate but 
fell in the house. 

These bills relating to registration of various 
kinds of practitioners have been discussed in 
some detail to emphasize the wide range, the 
appealing nature and the insistent repetition of 
well devised attempts at breaking down the 
standards of medical practice in Illinois. This 
experience demonstrates the necessity for stead- 
fastness of purpose, constant alertness and ener- 
getie action on the part of those who would 
maintain medical practice on the highest prac- 
tical level and seek to improve these standards. 
Only confusion of the public, legal recognition 
of unmerited qualifications and a consequent 
lowering of standards could possibly result from 
creating separate licensing systems for the va- 
rious classes of practitioners. If one class is so 
privileged the logical outcome would be to ex- 
tend it to all. 

No proposal to establish an official system of 
socialized medicine was introduced in Illinois, 
but the influence of the Wagner Bill on medical 
care in Congress was reflected in HB 977 which 
would have legalized the practice of medicine 
by non-profit corporations. Good in appearance 
to the casual reader, this proposal in fact would 
have made legal the creation of commercial 
enterprise in the field of medicine and the 
relegation of physicians to the status of hired 
help. The measure was killed in Committee. 

Numerous other bills, more than ever before, 
relating to health and medicine in one way or 
another came before the General Assembly. A 
relatively few had solid merit. The majority 
were either fundamentally contrary to the pub- 
lic interests or at best of no significant public 
value. A list of these bills showing the dispo- 
sition of each is apperded. 
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A mere glance at the list reveals the magni- 
tude of interest in medical and health matters 
and gives an idea of the volume and meticulous 
character of the work the Illinois medical Society 
is called upon to perform. 

Your Committee is indebted to the officers and 
the individual members of the State and local 
societies for unfailing cooperation and encour- 
agement. For this the Committee herewith ex- 
presses its sincere gratitude and appreciation. 

MEDICAL BILLS 
HB 293 (DeGafferelly) makes osteopaths equal in 
every respect to M. D.’s_ Killed in com- 
MIRLERe id tacetuaeess as ca ees Defeated 


SB 292 (Kielminski) permits osteopaths minor surg- 
ery and creates independent examining board. 
Anis eda Saca aera era were ere ee aaa Defeated 
HB 282 (Allison) creates independent chiropractic 
examining DOarE 3... .ccccccenccws Defeated 


HB 327 (Streeper) licensure of naprapaths. Defeated 
SB 390 (McDermott) licensure of physiotherapists. 


scbclce onatyerate aaa prelate aint trates el ean ea Defeated 
HB 1068 (Petrone) licensure of physiotherapists.... 
oN ALA OSCE MEN TRO LOTT Defeated 
HB 876 (Adduci) licensure of all Drugless Healers. 
a SRA Bred Gio aren eee Ie a ee eat e: Defeated 


SB 467 (Benson) creates profession of consulting 
psychologists and provides registration..... 


itil epileaseeiewe Cakaeberkod ees Withdrawn 
HB 977 (Ryan, Frank) legalizes the practice of med- 
icine by non-profit corporations..... Defeated 


SB 42 (Bidwell) increases fine from $1,000 to 
$5,000 and prison term from 5 to 10 years 


for violation of narcotic law......... Failed? 
SB 32 (Connors) adds cannabis to narcotic law... 
We Seo HEU aa einele atk Pee AERO ae Failed? 
HB 111 (Weber) adds cannabis to narcotic law.... 
Kneled ceevesnenee Heeenue toad weed aes Failed 


HB 975 (O’Neill, Lottie Holman) excludes certain 
forms of cannabis from narcotic law. . Failed 
HB 230 (Streeper) would require medical examina- 
tion of food handlers at 90 day intervals... 
REM ho eee Bow aaiaitoedceccuwnceteews Tee 
HB 915 (Committee on Public Welfare) sets $35 
maximum monthly old age assistance but 
provides additional special awards for med- 
| A: |. ee ene ee ee erie Killed 
SB 9 (Heckenkamp) sets $30 maximum monthly 
old age assistance but provides $5 to $15 
extra for - medical ¢af6s wiccccccce sss Failed 
SB 371 (Marovitz) gives hospitals lien rights for 
services rendered in certain injury cases 


against awards to patients........... Failed 
HB 978 (Ruddy and E. A. Greene) provides liens 
Stilar tod SE Sibi cncin ciecslacanc vedhes Failed 


SB 52 (Crisenberry) gives hospitals lien rights 
against awards to injured persons for serv- 
ices rendered. Passed both Houses. . Failed 

HB 43 (Dinneen) permits absentee vote by ill per- 
sons upon M. D. certificate.......... Failed 








HB 203 
SB 200 


HB 65 


HB 110 
HB 176 


HB 506 


HB 644 


HB 922 


HB 612 


SB 241 
HB 537 
SB 457 
SB 148 


HB 1090 


HB 391 


SB 555 


HB 969 


HB 324 


HB 1065 


HB 412 
HB 138 
SB 109 
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(Edwards and DeGafferelly) permits ab- 


sentee vote by physically ill......... Failed 
(Dixon) permits absentee vote to physically 
SiLy | OONG TPOMNIE s 5b:0 555 ois 5a < cine o's Failed 


(Thornton) provides that a_ penitentiary 
M. D. and local M. D. shall conduct an 
examination to determine whether a convict 


is insane or feeble-minded prior to his re- 


IRS, DARIN TIOUSC. sis. sees sees Passed 
(Weber) requires licensure of private hos- 
DUBIN? cua aaie ee sche ab 0se chee vs cdnes Killed 


(Tuttle) repeals hygienic marriage law..... 
caver dreus pete abeetisdtes+ih see ee 
(Jenkins) prohibits M. D.s from. testify- 
ing in civi) actions as to patient’s health 
without patient’s consent............. Failed 
(Smith, G, H.) makes chemical tests for al- 
cohol in defendants acceptable as court evi- 
OED hccecacnnendcseeeryecetsisdset Failed 
(Smith, G. H.) legalizes tests for alcohol 
similar to HB 644, Passed House... Failed? 
(Allison) limits future M. D. license to 


citizens of United States............- Failed 
(Menges) limits future medical licenses to 
citizens of United States........+.++. Failed 
(Saltiel) regulates optometry similarly to 
SB 457, Passed House.......-... Doubtful 
(Keane) defines optometry and regulates 
DIRCHICE sccccrosevecerevensvercveces Failed 


(Heckenkamp) prohibits sale of glasses ex- 
cept on prescription of optometrist or M. D. 
Re Ee A ee eS RE Re eee ee - Failed 
(Saltiel) makes more specific prenuptial 
medical examinations, allows marriage of 
infected under certain conditions and _ re- 
quires tests in approved laboratories..... 
Pere r rT ey Terre TTT Tere TTT Teer. Doubtful 
(Saltiel) requires blood test for syphilis of 
pregnant WOMEN .....seeecsecccees Passed? 
PUBLIC HEALTH BILLS 
(Bruon, Connors, Keane & Searey) legalizes 
and regulates non-profit hospital corpora- 
RUNES nid a cine Kae abe wanes ander bue ace Passed? 
(Cutler) would transfer supervision of ma- 
ternity hospitals from ,.Department of Pub- 
lic Welfare to Department of Public Health. 
shina’ biemine bist ene bike eearre wee kceea-ee Passed? 
(O'Neill, L. H.) sets up cancer diagnostic 
service in Department of Public Health and 
appropriates $24,500 for same. Became a 
law without Governor’s approval. ...Passed 
(Schnackenberg) creates division of cancer 
control in Department of Public Health and 
makes appropriation therefor....... Passed? 
(Schnackenberg) creates code division of 
cancer control in Department of Public 
Se en ae DNR ee SO Vetoed 
(Hruby and Warfield) requires restaurants, 
etc., to maintain separate and accessible toi- 
Jet facilities for patrons,......+++++++ Failed 
(Madden) would require Department of 


Public Health to license all restaurants, etc. 
Fe ck Haas SR ORLA Failed 


HB 224 (Powell) establishes State Tuberculosis 
Sanitarium and appropriates $1,000,000.... 


DENTISTRY BILLS 
SB 337 (Connors) regulates dental laboratories by 


Department of Registration and Education. 
itp bene Dees Danan Neat ..+++Failed 


SB 461 (Gunning) includes under Dental Practice 
Act persons who own or operate dental par- 


AGES ck isu cuias seo scams ee Failed 
HB 584 (Greene) prohibits advertising of dentistry 
al AR ON ro aig, 25 are te Ge lg Se eran one Failed 
HB 655 (Stewart) establishes standards of practice 
TOK (GOMEIBEDY: 556650 os ters aleve a Failed 


HB 712 (Powell) prohibits a licensed dentist from 
owning or operating a dental office other 


than that in which he gives personal service. 


Vuk WGC eice toe se Ete w we oe aioe ole eo orainle Failed? 
HB 886 (Keller and Kelsey) would regulate prac- 
tice by dental hygienists.............- Failed 
HB 903 (Stewart) includes owners of dental parlors 
in Dental Practice Act.........+++- Failed? 


PHARMACY BILLS 
HB 289 (Crowley) prohibits sale of intoxicating al- 
cohol by drug stores, etc., except on pre- 
scription by M. D.ssseeseeeeeeee ++ Failed 
(Kuklinski and F. Ryan) sets up detailed 
regulations for pharmacists.........Failed 
Respectfully submitted 

Mather Pfeiffenberger, M. D., 

Robert H. Hayes, M. D., 

J. R. Neal, M. D,, 


Legislative Committee. 
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Correspondence 
PROMISED CIVIL SERVICE RECLASSI- 
FICATION FOR PHYSICIANS IN 
STATE INSTITUTIONS 
Law Offices 
Lancaster & Nichols 
Quincy, Il, 
June 9, 1939 
Dr. Thomas B. Knox, 
Counsellor, 6th District, 
Illinois State Medical Society, 
Majestic Building, Quincy, Il. 
Dear Docter Knor: 

Further answering your inquiries will state 
that the Ilinois State Civil Service Commission 
is at present giving serious consideration to the 
classifications for physicians employed in institu- 


tions in the State of Illinois and it is the expecta- 
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tion of our Commission to have a complete 
reclassification in a very few weeks. 

We are grateful for the assistance we have 
received from the medical organizations. We 
are planning to reclassify all attendants and give 
a general examination for this classification at an 
early date in July. This should aid the medical 
authorities greatly in carrying on their work in 
State institutions. It is our belief that they 
have been handicapped by the lack of experienced 
attendants employed at these institutions. It 
is our hope that we may be able to fully overcome 
this. 

W. Emery Lancaster. 





THE INVENTION AND EARLY USE OF 
THE MURPHY BUTTON 
Chicago, June 3, 1939. 
To The Editor: 

Relative to the conflicting data pertaining to 
the origin and early use of the Murphy Button, 
the quotation I mention below I feel is distinctly 
confirmatory. 

The following data is taken from a_ paper 
delivered by Dr. W. W. Musgrove, before the 
Winnipeg Medical Society, in May, 1935: 

“After repeated experiments on dogs, he 
(Murphy) used it on man and proved its worth 
in the anastomosis of the hollow peritoneal coated 
viscera. He published a paper entitled “A Con- 
tribution to Abdominal Surgery; Ideal Approxi- 
mation of Abdominal Viscera Without Suture,” 
in the North American Practitioner of Novem- 
ber, 1892, about forty-three years ago. In it he 
first described this ingenious device and its use, 
ete.” 


Puitie H. Krevuscner, M. D. 





AMERICAN CONGRESS OF PHYSICAL 
THERAPY 

The 18th annual scientific and clinical session of the 
American Congress of Physical Therapy will be held 
September 5, 6, 7, 8, 1939 at the Hotel Pennsylvania, 
New York City. Preceding these sessions the Con- 
gress will conduct an intensive instruction seminar in 
physical therapy for physicians and . technicians—Au- 
gust 30, 31, September 1 and 2. 

Physicians are urged to plan their vacation for these 
periods and bring their families to New York for 
the World’s Fair. Ample time has been provided for 
during the convention to visit the fair and to enjoy 
the various activities of America’s metropolis. 

While the conyention proper will have numerous 
special program features of scientific interest, the added 
attraction of the World’s Fair should make it ex- 
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tremely worth while for every physician to come to 
New York and spend a most profitable vacation. 

The instruction seminar should prove of unusual 
interest to physicians and technicians. The clinics 
which comprise half of the schedule make this course 
outstanding for its practical value. As in the past 
outstanding clinicians and teachers will participate. 
Registration is limited to 100 and is by application 
only. For information concerning seminar and _pre- 
liminary program of convention proper, address Amer- 
ican Congress of Physical Therapy, 30 North Mich- 
igan Avenue, Chicago. 





THE AMERICAN CONGRESS ON OBSTETRICS 
AND GYNECOLOGY 

The first American Congress on Obstetrics and 
Gynecology is to be held in Cleveland, Ohio, from 
September 11-15, 1939. This important meeting comes 
at a crucial time in American Medicine. The problems 
associated with human reproduction have become of 
paramount importance arousing the intense interest of 
the public and the profession. The meeting will pro- 
vide the first opportunity for all the interested groups 
of workers to assemble together. Doctors, nurses, hos- 
pital administrators and public health workers will 
meet and discuss their mutual problems and correlate 
their many ideas. A large and representative attend- 
ance is necessary to assure the success of this meeting, 


Already more than 1400 advance registrations have 
been received. 





INSTITUTE FOR CONSIDERATION OF THE 
BLOOD AND BLOOD-FORMING ORGANS 
The University of Wisconsin Medicai School is to 

conduct an Institute for the Consideration of the Blood 
and Blood-Forming Organs, September 4-6, 1939. The 
program is to include papers and round-table discussions 
by European and American workers in the field of 
hematology. In addition to the discussions, the follow- 
ing formal papers are to be presented: 

Dr. L. J. Witts, Oxford, England, Anemias Due to 
Iron Deficiency. 

Dr. Cecil Watson, Minneapolis, The Parphyrins 
and Diseases of the Blood. 

Dr. Cornelius P. Rhoads, New York, Aplastic 
Anemia. 

Dr. E, Meulengracht, Copenhagen, Denmark, Some 
Etiological Factors in Pernicious Anemia and Related 
Macrocytic Anemias, 

Dr. Harry Eagle, Baltimore, The Coagulation of 
Blood. 


Dr. George R. Minot, Boston, Anemias of Nutri- 
tional Deficiency. 


Dr. Russell L. Haden, Cleveland, The Nature of 
the Hemolytic Anemias. 

Dr. Jacob Furth, New York, Experimental Leukemia. 

Dr. Claude FE. Forkner, New York, Monocytic 
Leukemia and Aleukocythemic Leukemia. 

Dr. Edward B. Krumbhaar, Philadelphia, Hodg- 
kin’s Disease. 

Dr. Louis K. Diamond, Boston, The FErythroblastic 
Anemias, 
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Dr, Edwin E, Osgood, Portland, Marrow Cultures. 

Dr. Charles A. Doan, Columbus, The Reticulo-Fn- 
dothelial System. 

Prof. Hal Downey, Minneapolis, (nfectious Mononu- 
cleosis. 

Or. Paul Rezntkoff, New York, Polycythemia. 

Physicians and others who are interested are cor- 
dially invited. A detailed program may be obtained by 
addressing Dr. Ovid O. Meyer, Chairman of Program 
Committee, Uniyersity of Wisconsin Medical School, 


Madison, Wisconsin. 








SPECIALISTS PLAN MEET IN CHICAGO 
IN OCTOBER 


The forty-fourth annual convention of the American 
Academy of Ophthalmology and Otolaryngology will 
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be held in Chicago October 8-13 at the Palmer House, 
a bulletin announces. 

The academy has a membership of about 2,800 eye, 
ear, nose and throat specialists and the attendance at 
meetings is usually well over 2,000. It is said to be 
the largest organization of specialists in the United 
States. 

About half the program is devoted to formal ad- 
dresses, but fully half the week’s activities consist of 
“instructional courses,” in which the doctors go to 
school in earnest, with hundreds of eminent specialists 
as their instructors, 

Dr. George M. Coates, Philadelphia, is president this 
vear and Dr, Albert C. Snell, Rochester, N. Y., is 


president-elect. 





POSTGRADUATE COURSES IN OBSTETRICS 
AND PEDIATRICS TO BE REPEATED 
AT THE UNIVERSITY OF ILLINOIS 
COLLEGE OF MEDICINE 


The Departments of Obstetrics and Pediatrics of 
the University of Illinois cooperating with the staffs of 
the medical schools of Chicago and the State Depart- 
ment of Public Health, will again offer to physicians 
ot Illinois an intensive one week’s course in obstetrics 
and pediatrics at the Research and Educational Hospi- 
lals. The course begins each Monday morning at nine 
o'clock and ends at noon on Saturday. The courses 
begin July 10 and end with the week of August 28. 

As seen by the schedule, the course will be of prac- 
tical value to the family physician. It will include 
bedside clinics, antepartum and postpartum care, mani- 


kin, demonstrations, didactic lectures, care of the new- 


born and premature infant, child-health problems, im- 
munization procedures, and round table discussions on 


many important obstetric and pediatric problems. 
The staff members of all Chicago Medical Colleges 


are participating in giving the course and will include 
such Obstetricians and Pediatricians as Doctors W. C. 


Danforth, f. H. Falls, F. L. Adair, Joseph Baer, A. F. 


Lash, W. H. Browne, Charles Newberger, Julius Hess, 


Clifford Grulee, Arthur Parmalee, Isaac Abt, Maurice 
Blatt and H. E. Irish. Opportunity is given for indt- 
vidual consultation work with many of these men. 

The registration ts limited to 20 each week, Physi- 
cians outside Chicago are given preference. Physi- 
cians ate urged to make their reservations carly as 
experience has shown in the last two years that the 
courses have been given, that the places will be filled 
rapidly. A limit is placed on the class number in order 
10 preserye the conference type of instruction that has 
been so enthusiastically received by the physicians at- 
tending in the past two years. 

The registration fee of $10.00 is the only fee fe- 
quired. Application should be accompanied by the 
registration fee and should be sent to Mr. G. R. Moon, 
1853 West Polk Street, Chicago, Illinois. 


APPLICATION BLANK 
Name....cccees M.D. Age..... 
Sireet CAMALGES soa Ssecic ces usweuons ae soccccccccces 
DOR es 5 cba we County Medical Society (not required) 
Registration Fee $10.00, 


BRR. CUE WINE, 550,518.96. dare Naoe boos siete 
2nd choice—week of ...... Se ee eee ew Sighs sem 


3rd chotce—week of eoeeeecorarseorrorrronnnne 

Excellent living accommodations can be obtained at the 
nearby students’ Y.M.C. A. at reasonable rates. 

Make checks payable to the University of Illinois, College of 
Medicine. 








Monday Tuesday Wednesday Thursday Friday Saturday 
9 A. M. Conference Lecture Lecture Lecture Lecture Lecture 
Obstetrics Pediatrics Obstetrics Pediatrics Obstetrics Pediatrics 
Obstetrical Dispensary—Out Patient 
Pediatric Dispensary—Out Patient 
10-12 A. M. Pediatric Dispensary 
‘ ROUND TABLE DISCUSSIONS 
1-2 P.M. Obstetrical Pediatric Obstetrical Pediatric Pediatric 
c Subjects Subjects Subjects Subjects Subjects 
2-4 Ward Walks—Research Hospital 
Obstetrics—Pediatrics 
Pediatric Obstetrical Pediatric 
4-5 P.M. Manikin Consultation Consultation Manikin Therapeutic 
Hour Hour Procedures 
5-6 P.M. Manikin Manikin 
6 Pe. 
to Deliveries Home and Hospital 
4A.M, 
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(Registered Tuesday): 


Abt, A. F., Chicago, Y.M.C.A. 


Ackerman, W., Chicago. 
Adams, W, E., Chicago, 
Allen, A. V., Chicago. 
Anderson, H. H., Chicago. 
Anderson, O. N., Chicago. 
Anslinger, C. J., Mt. Vernon. 
Apfelbach, C. W., Chicago. 
Arestad, F. H., Chicago. 
Arnovitz, E. M., Granite City. 
Aronow, J., Chicago. 
Asbury, E. C., New Baden. 
Baer, J. L., Chicago. 
Baldree, C, E, Jr, Belleville, 
Ball, W. G., Bloomington. 
Barborka, C. J., Chicago. 
Barker, H. J., Chicago. 
Barton, P. C., Chicago. 
3auer, W. W., Chicago. 
Bechtold, E., Belleville. 
Beck, J. C., Chicago. 

Beck, W. C., Chicago, 

Bell, C. E., East St. Louis. 
Bellinger, J. F., Collinsville. 
Bellows, J., Chicago. 
Benjamin, R. L., St. Anne. 
Bernstein, C., Chicago. 
Bernstein, T. B., Chicago. 
Berry, R. C., Livingston. 
Betlach, C. J., Chicago. 
Biehn, J. F., Highland Park. 
Bihss, F. E., East St. Louis. 
Bing, F, C,, Chicago, 
Birch, Carroll L., Chicago. 
Blatt, M. L., Chicago. 
Bohning, Anne, Chicago. 
Bohrod, M. G., Peoria. 
Barnsback, R. S., Edwardsville, 
Bothman, L., Chicago. 
Boyd, J. R., Oak Park. 
Boyd, O, B,, East St, Louis, 
Boynton, C. O., Sparta. 
Brachin, R. E., Kenilworth. 
Branom, L. R., Lincoln. 
Braun, W. C., Chicago. 
Breed, J. E., Chicago. 
Brill, H. M., Chicago. 
Brown, W. W., Collinsville. 
Brown, W. L., Chicago, 
Brunschwig, A., Chicago. 
Cables, H. A., East St. Louis. 
Camp, H. M., Monmouth. 
Campbell, P. A., Chicago. 
Cariss, D. G., Granite City. 
Casner, A. J., Bloomington. 
Clark, D. F., Evanston. 
Chainski, E, L,, Chicago, 
Chandler, F. A., Chicago. 
Cohen, J., Granite City. 
Colteaux, J. A., Roberts. 
Cooper, R. M., Normal. 
Connelly, Marie L., Chicago, 
Coulter, J. S., Chicago. 
Cross, R. R., Dahlgren. 
Culpepper, W. L., Chicago. 
Cutter, W. D., Chicago. 
Denenholz, E. J., Chicago. 
Davenport, F. N., Moline. 
Davidsohn, I., Chicago. 
Davis, I. W., Belleville. 
Davis, J. W., Anna. 

Davis, L. Y., Baylis. 
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ILLINOIS PHYSICIANS WHO REGISTERED AT THE ST, LOUIS CONVENTION OF THE 
AMERICAN MEDICAL ASSOCIATION ARE: 


Davis, N. S., III, Chicago. 
Decker, F. H., Peoria. 
Decker, VY, 0., Metropolis, 
deTakats, G., Chicago. 
Develling, J. R., Rosiclare. 
Dew, W. A., Belleville. 
Dewein, E. G., Freeburg. 
Dice, H. F., Ridgefarm. 


Dolard, H. L., Great Lakes. 


Donahue, J. J., East St. Luis. 


Dudley, C, V., Chicago, 
Dudley, C. B., Charleston. 
Fiworthy, R. W., Elmhurst. 
Engbring, G, M., Chicago. 
Eyerly, J. B., Chicago. 
Fara, F. Jj., Cicero. 


Farrier, R. C., East St. Louis. 


Farrington, J. D., Chicago. 
Fenger, F., Chicago. 
Field, Elsie H., Urbana. 
Finkle, A. M., Chicago. 
Fishbein, M., Chicago, 
Fishbein, W. I., Chicago. 
Fisher, J. A., Metropolis. 
Fleming, J. F., Chicago. 
Ford, H. L., Champaign. 


Foulon, I. L., East St. Louis. 


Frech, L. O., Decatur. 
Freilich, H. H., Chicago. 
Freidman, T. B,, Chicago, 
Gale, F. C., Pekin. 
Galloway, C. E., Evanston. 
Giles, R. C., Chicago. 
Goebel, A. E., Montrose. 
Goldfine, A. H. C., Chicago. 
Goldberg, B., Chicago. 
Golden, T. J. K., Chicago. 
Gradle, H. S., Chicago, 
Greaves, R. H., Collinsville. 
Gregg, L. A., Chicago. 
Greene, Bernard L,, Elgin. 


Griffith, W. A., East St. Louis. 


Guibor, G. P., Chicago. 


Guild, W. A., Chicago. 


Gunn, F. H., East St. Louis. 


Guttman, M. R., Chicago. 
Guy, C. C., Chicago. 
Hamilton, E. S., Kankakee. 
Hall, E, S., McLeansboro, 


Hayden, A. A., Chicago. 
Hale, C. L., Chicago. 


Harris, E. H., Winnetka. 


Hartenbower, G. E., Blooming- 


ton. 


Havens, A., New Philadelphia. 


Hayden, H. C., Chicago. 
Hecht, R., Chicago. 
Heinrichsen, C. J., Chicago. 
Hermann, E., Highland. 
Herzog, R. S., Chicago. 
Heyer, O. C., Edwardsville. 
Hibbs, W, G., Chicago, 
Hill, G. R., Fairfield. 
Hines, L. E., Chicago. 
Hirsch, J. A., Edwardsville. 
Hodel, E. S., Morton. 
Hoffman, M. J., Chicago, 
Holcombe, R. L., Marine. 
Hoover, S. R., Quincy. 
Howell, K. M., Chicago. 
Jenkins, H. P., Chicago. 
Hull, T. G., Chicago, 


Hutton, J. H., Chicago. 
Hunter, A. H., Staunton. 


Irons, E, E., Chicago, 


Jacobson, C., Chicago. 
Jacobson, R. A., Chicago. 


Jaros, J. F., Chicago. 


Jenkinson, E. L., Chicago. 


Johnson, L. M., Arrowsmith. 


Jones, B. L., Dwight. 
Jones, F. B., Mattoon. 
Jordan, E, P,, Chicago, 
Kaplan, M. A., Chicago. 
Kaplan, S., Chicago. 
Kappes, L. O., Evanston. 
Katz, L. N., Chicago. 
Kaufmann, G. L., Chicago. 
Keinigsherg, Aaron, Chicago. 
Kelley, C. H., Chicago. 
Kemp, R. S., Chicago, 
Kern, M., Chicago. 

Kiley, M. J., Chicago. 
Kittler, W, E,, Rochelle, 
Klein, R. I., Chicago. 
Klug, O. C., East St. Louis. 


Knapp, H. C., East St. Louts. 


Knight, A. A., Chicago. 
Kobak, D., Chicago. 
Konzen, L. H., Wood River. 
Korman, Belle, Chicago. 
Kretschmer, H, L,, Chicago, 
Landes, H. E., Chicago. 
Lange, H. L., Belleville. 
Larimore, G, W., Chicago. 
Lash, A. L., Chicago. 
Lebensohn, J. E., Chicago. 
Leech, P. N., Chicago. 
Leland, R. G., Chicago. 
Lewin, P., Chicago, 
Lewison, M., Chicago. 
Liberman, H. A., Moline. 
Lieberman, A, A., Elgin. 
Lindquist, J. L., Chicago. 
Lindsay, J. R., Chicago. 
Lindstedt, N. A., Rockford. 
Lischer, R. F., Mascoutah. 
Lockwood, C, H., Chicago, 
Loosh, C. S., Chicago. 
Love, A. I., Chicago. 
Luckhardt, A, B,, Chicago. 
Lundy, Clayton J., Chicago. 
Macdonald, C. N., Chicago. 
Maryan, Hf. 0., Chicago. 
Mathis, J. A., Pinckneyville. 
Mayer, L. L., Chicago, 
McConnell, B. C., LeRoy. 
McIntosh, J. J., Mt. Carmel. 
McNattin, R. F., Chicago. 
McPheron, R. H., Chicago. 
Meany, T. E., Chicago. 
Menendian, R. V., Chicago. 
Melnick, P. J., Chicago. 
Meloy, E, S., Highland, 
Meriweather, T., Decatur. 
Merkle, M. E., Peoria. 
Meyer, G. E., Belleville. 
Miller, J. F., Chicago. 
Mills, R, G,, Decatur, 

Miner, E. R., Macomb. 
Molden, C. E., Troy. 
Montgomery, E. B., Quincy. 
Moore, E. F., Collinsville. 
Moore, F, J., Chicago, 
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Moore, J. W., Danville. 
Moore, J. J., Chicago. 
Mroz, R. J., Rockford. 
Mundt, G. H., Chicago. 
Murray, M. B., Maywood. 
Neal, J. R., Springfield. 
Neiman, B. H., Chicago. 
Nelson, P. A., Chicago, 
Newberger, C., Chicago. 
Nierenberg, P. S., Albion. 
Nystrom, E, E,, Peoria. 
O’Donoghue, J. B., Chicago. 
O'Malley, J. M., Ohio. 
Orndoff, B. I1., Chicago. 
Otis, F. J., Moline. 
Otis, M. H., Moline. 
Packard, R. K., Chicago. 
Palmer, H. D., Rockford. 
Pautler, E, A,, Red Bud, 
Penning, H. L., Springfield. 
Perlstein, M. A., Chicago. 
Perlstein, Minnie 0., Chicago. 
Peters, J., Oak Park. 
Peterson, C. M., Chicago. 
Pfeiffer, C. F. H., Quincey. 
Pflock, J. J., Chicago. 
Pilot, I., Chicago. 
Piper, R. W., White Hall. 
Pollak, M., Peoria. 
Poncher, Henry G,, Chicago, 
Pond, D. B., Chicago. 
Porges, O., Chicago. 
Portis, S. A., Chicago. 
Post, J., Chicago. 
Prosterman, F., Chicago. 
Purnell, E. A., Granite City. 
Pusey, W. A., Chicago. 
Queen, F. B., Chicago, 
Ranbar, A. C., Chicago. ‘ 
Rector, F. L., Evanston. 
Redington, J. C., Galesburg. 
Reed, C. B., Chicago. 
Rhoads, P. S., Evanston. 
Richardson, M. L., Freeport. 
Richter, H. A., Evanston. 
Rider, D. L., Riverside. 
Riordan, H. C., Oak Park. 
Roberts, C. C., Chicago. 
Robins, L, S,, Chicago, 
Rose, F. E. 
Rosenblate, A., Chicago. 
Ross, H. E., Danville. 
Scott, R. B., Chicago. 
Scott, T. C., Lexington. 
Scheman, L., Chicago. 
Scherer, A. G., Chicago. 
Schermer, J., Granite City. 
Schmidt, F. E., Chicago. 
Schneidewind, O. G., New 
Athens. 
Schorr, H. C., Chicago. 
Sexton, G. A., Monticello. 
Seymour, G. E., Colfax. 
Shambaugh, P., Chicago, 
Shepard, H. B., Canton. 
Shinall, H. L., Gibson City. 
Shurtleff, R. S., Canton. 
Siegert, F. W., Pana. 
Siegling, J. A., Urbana. 
Simunich, W. A., Chicago. 
Skaggs, C. S., East St. Louis. 
Smith, D, D,, Decatur. 
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Smith, E. M., Jr., Chicago. 
Smith, G. B., Alton. 

Smith, W. W., Gurnee. 
Snow, L. H., Evanston. 
Snyder, F. F., Chicago. 
Sokolofski, Mary, Chicago. 
Sondag, R. F., East St. Louis. 
Soper, G. R., Evanston. 
Spirek, M. L., Chicago. 
Steigmann, F., Chicago. 
Stines, T. I., East St. Louis. 
Stoll, J. E., Chicago. 

Sykes, R. H., Evanston. 
Taylor, R. E., Chicago. 

G., Chicago. 
Lena. 


Taylor, S. 
Thompson, L. M., 
Toomey, T. N., Springfield. 
Traum, A. H., Chicago. 
Trippel, E., O'Fallon. 
Tsoulos, G. D., Chicago. 

Unger, L., Chicago. 

Van Dellen, T. R., Chicago. 
Van Hoosen, B., Chicago. 

Van Verst, P. H., Oak Park. 
Veirs, Willard L., Urbana. 
Voigt, C. B., Mattoon. 
Volini, Italo F., Chicago. 
Voris, H. M. East St. Louis. 
Voris, H. C., Chicago. 
Walbright, G. W., Danville. 
Walters, A. E., Springfield. 
Walker, H. O., Huntsville. 
Walker, H. W., Pekin. 
Walker, S. R., Chebanse. 
Walsh, T. E., Chicago. 
Walton, J. E., Alton. 

Ward, C. F., Pontiac. 

Ward, James A., Golconda. 
Waud, S. P., Chicago. 

Wead, J. T., Wyoming. 
Wenger, O. C., Chicago. 
West, O., Chicago. 

Wester, E. A., Mount Sterling. 
Wessel, P. H., Moline. 
Whalen, C. J., Chicago. 
Wilhelms, W., East St. Louis, 
Wilkinson, C. E., Danville. 
Williams, W. W., Quincy. 
Williamson, M. R., Alton. 
Wilson, E., Troy. 

Winnet, M. H., Chicago. 
Wood, W. L., Chicago. 
Woodward, W. C., Chicago. 
Wright, F., Chicago. 

Wright, G. E., Woodstock. 
Young, S., Chicago. 
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Anspaugh, F. E., Virden. 


Armitage, R. B., Lawrenceville. 
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Auld, D. V., Havana. 
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Barbour, O., Peoria. 
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Baumann, C. H., Belleville. 
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Buswell, C. A., Chicago. 
Canaday, R. N., Dupo. 
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Chivers, J. H., Chicago. 
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Dale, P. M., Granite City. 
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Dashiell, G. F., Chicago. 
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Dieckmann, Wm. J., Chicago. 
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Friedberg, S. A., Chicago. 
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Furey, W. W., Chicago. 
Gailey, W. W., Bloomington. 
Geiger, A. H., Chicago. 
Gernon, G. D., Champaign. 
Gilbert, N. C., Chicago. 
Glatter, Zoltan, Dixon. 

Goff, S. B., Charleston. 
Goldt, H. B., Chicago. 
Graham, James, Springfield. 
Graham, R. M., Chicago. 
Gray, W. A., Metropolis. 
Greeley, P. W., Chicago. 
Green, W. I., Lawrenceville. 
Griswold, R. W., Litchfield. 
Gunderson, N. O., Rockford. 
Hagans, F. M., Lincoln. 
Hall, Andy, Mt. Vernon. 
Hall, G. W., Chicago. 

Hall, Wm. L., Greenville. 
Halley, E. P., Decatur. 
Hambrecht, Fred, Galesburg. 
Hamlin, C. N., Rockford. 


Hamilton, C. O., Mt. Vernon. 


Harrison, C. F., Springfield. 
Harris, R. A., Quincy. 
Hastings, J. B., Alton. 


Havens, A., New Philadelphia. 


Helm, J. Wesley, Gridley. 
Hiller, F. B., Pinckneyville. 
Helming, O. C., Waterloo. 
Henderson, J. F., Oakland. 
Hermann, J. B., Belleville. 
Herndon, R. F., Springfield. 
Hill, C. E., East St. Louis. 
Holinger, P. H., Chicago. 


Holten, E. H., East St. Louis. 


Holoffe, C. P., W. Frankfort. 
Hopkins, J. H., Walnut. 
Houston, S. D., Polo. 
Hubbard, S. M., Ridgefarm, 
Hudson, Zach, Marion. 
Hulick, C. H., Shelbyville. 
Humphrey, H, I., Homer. 
Hurd, H. H., East St. Louis. 
Irwin, G. E., Kankakee. 
Iseman, L. L., Chicago. 
Ivy, A. C., Chicago. 
Jacobs, H. M., Sterling. 
Jamison, Dan D., Wheaton. 
Jenkins, J. T., Peoria. 
Johnson, L. H., Casey. 
Johnson, William, Galesburg. 
Jones, C. C., Bloomington. 
Jones, R. R., Winchester. 
Jordan, E. P., Chicago. 
Kampen, H. L., Monmouth. 
Kempff, J. W., Highland. 
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Kirk, J. W., Oblong. 
Kirkwood, Tom, Lawrenceville. 
Kiser, C. R., Madison. 

Klein, G. C., Galesburg. 
Knewitz, R. W., E. St. Louis. 
Knight, A. A., Chicago. 
Kraft, R. E., Collinsville. 
Krigsten, W. N., Chicago. 
Kronenberg, M. H., Chicago. 
Lake, G. B., Waukegan. 

Lane, C. O., W. Frankfort. 
Lang, Theodor, Rockford. 
Lanman, FE. L., Belleville. 
Larrain, A. R., Chicago. 
Latz, L. J., Chicago. 
Lebowitz, J. J., Chicago. 
Leonard, C. F., East St. Louis. 
Leschin, Sophie, Jacksonville. 
Levine, H. J., Centralia. 
Levinson, Abraham, Chicago. 
Levinson, S. O., Chicago. 
Levy, A. J., Chicago. 
Lindberg, H. A., Chicago. 
Lipman, W. H., Chicago. 
Lockhart, E. S., Nokomis. 
Love, L. L., Christopher. 
Lundgren, A. T., Chicago. 
Lusk, W. W., Carlinville. 
Magill, S. R., Springfield. 
Mann, W. A., Chicago. 
Marvel, W. R., Weldon. 
Maxwell, C. L., Belleville. 
May, E. Ralph, Chester. 
McBride, L. F., Chicago. 
McCann, O. M., E. St. Louis. 
McCaughey, R. S., Danville. 
McColl, Nettie Iona, Alton. 
McEnery, E. T., Chicago. 
McGinnis, Wm. S., Alton. 
McKee, J. F., Johnson City. 
McKinney, G. L., Wood River. 
McQuillan, A. B., E. St. Louis. 
Meyer, Hershel, Chicago. 
Miller, A. F., Mason City. 
Miller, H. P., Rock Island. 
Millet, R. F., Macomb. 
Mindrup, R. G., Jerseyville. 
Mirikitani, Isami, Springfield. 
Mock, H. E., Chicago. 


Moderts, A. W., W. Frankfort. 


Monroe, D. D., Alton. 


Montgomery, B. E., Harrisburg. 


Montgomery, E. M., Cowden. 


Morginson, W. J., Springfield. 


Mueller, B. I., LaHarpe. 
Mueller, E. W., Chicago. 
Munson, S. E., Springfield. 
Murphy, F. G., Chicago. 
Neall, Mary P., Quincy. 
Nebel, H. J., E. St. Louis. 
Neber, E. N., Centralia. 
Needels, L. J., LeRoy. 
Nelson, Tell, Evanston. 
Nethercut, G. W., Chicago. 


Newcomb, W. H., Jacksonville. 


Newmark, I. D., Chester. 
Nicoll, H. K., Chicago. 

Nix, M. A., Princeton. 
Norris, R. M., Jacksonville. 


Obermeyer, A. E., Jacksonville. 


O’Conor, V. J., Chicago. 
Oliver, E. A., Chicago. 
Olson, E. L., Chanute Field. 
Ormsby, O. B., Murphysboro. 
Otrich, G. C., Belleville. 
Otten, Harry, Springfield. 
Pace, E. R., Evanston. 
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Pernworth, P. H., Venice. 
Peterson, J. A., Urbana. 
Peters, F. E., Winnetka. 
Peterson, C. A., Moline. 
Pfeiffenberger, Mather, Alton. 
Phillips, J. H., Granite City. 
Phillips, W. E., Cisne. 
Pohl, C. M., Chicago. 
Porter, A. S., Salem. 
Potter, C. C., Alton. 
Powell, J. R., Champaign. 
Purcell, A. C., Streator. 
Purves, S. A., Des Plaines. 
Quinn, E. R., East Alton. 
Quinn, H. E., Chicago. 
Raach, J. H., Wheaton. 
Raber, D. D., Bloomington. 
Ragins, O. B., Chicago. 
Rattner, Herbert, Chicago. 
Reid, P. E., Sparta. 

Rezek, G. H., Chicago. 
Rimmerman, A. B., Chicago. 
Roane, J. Q., Carlisle. 
Robertson, O. H., Chicago. 
Rockey, L. F., Freeport. 
Rockey, V. V., Winslow. 
Rosenblum, Philip, Chicago. 
Rosson, J. R., Tamms. 
Rubin, S. S., Chicago. 
Rudolph, Louis, Chicago. 
Ryan, L. A., East St. Louis. 
Ryder, B. I., Henry. 
Rypins, E. L., Bloomington. 
Sadlek, L. A., Chicago. 
Sale, L. O., Fisher. 
Salliday, M. H., Taylorville. 
Scheve, E. F., Mascoutah. 
Schiller, M. A., Chicago. 


Schuette, Wm. H., Mason City. 


Scopelite, J. A., Madison. 


Scrivner, W. C., E. St. Louis. 


Seaton, R. M., Morrisonville. 
Sedgwick, H. M., Peoria. 
Senear, F. E., Chicago. 
Serby, A. M., Chicago. 
Shambaugh, Philip, Chicago. 
Shapiro, I. J., Chicago. 
Sharp, J. R., Girard. 

Shore, John, Sailor Springs. 
Sibilsky, C. E., Peoria. 
Sihler, G. A., Litchfield. 
Singer, J. J., Chicago. 
Sistler, A. O., Hoopeston. 
Sittler, W. W., Chicago. 
Small, L. C., Mattoon. 
Smarzo, Marjorie M., Urbana. 
Smazel, M., Chicago. 

Smith, S. G., Decatur. 
Smith, E. M., Elmhurst. 
Smith, Wm. L., Monroe. 


Sparling, A. M., Sailor Springs. 


Spiesman, M. G., Chicago. 


Spitze, E. C., East St. Louis. 


Stack, J. K., Chicago. 
Stanley, O. O., Decatur. 
Stericker, G. B., Springfield. 
Stewart, Lena M., Joliet. 
Stickley, W. T., White Hall. 
Stoll, C. G., Sumner. 

Sugar, S. A., Chicago. 
Sutherland, J. C., Sparta. 
Swanberg, Harold, Quincy. 
Swantz, H. E., Oak Park. 
Tappan, E. A., Paxton. 
Tarnawski, Alexander, Dixon. 
Tate, L. N., Galesburg. 
Tatge, E. G., Evanston. 
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Hervey, Wm. E., E. St. Louis. 
Hesseltine, H. C., Chicago. 
Highsmith, C. O., W. Union. 
Highsmith, I. B., Flat Rock. 
Hoeppner, W. F., Chicago. 
Hoffman, L. G., Chicago. 
Hollander, W. D., Springfield. 
Holman, C. C., Effingham. 
Holmberg, Clara, Springfield. 
Horick, Edw., Elmhurst. 
Horman, E. J., Bloomington. 
Horwitz, Bernard, Chicago. 
Hoyt, L. T., Roseville. 
Hussey, F. L., Chicago. 
Hutton, C. J., Atlanta. 
Hutton, T. L., Harrisburg. 
Ikemire, J. A., Palestine. 
Ikemire, Marjorie, Palestine. 
Iknayan, N. C., Charleston. 
Illyes, L. R., Palestine. 
Irish, H. E., Chicago. 
Isaacs, H. J., Chicago. 
Jacobson, M. A., Chicago. 
James, M. W., Bensenville. 
Jansey, F., Chicago. 
Johnson, F., Eldorado. 
Johnson, J. S., Cairo. 
Jones, F. W., Alton. 

Jones, M. E., Evanston. 
Jones, R. M., Chicago. 
Joseph, R. J., Belleville. 
Kaeser, A. F., Highland. 
Kane, R. L., Herrin. 
Keeton, R. W., Chicago. 
Keiser, F., Murphysboro. 
Keith, R., Anna. 

Kelikian, H., Chicago. 
Ketterer, F. H., Breese. 
Kinne, H. W., Wheaton. 
Kissel, J. P., Centralia. 
Knowles, H. B., Peoria. 
Koch, J. A., Quincy. 
Koerner, C. S. M., Peoria. 
Kotalik, F. J., Berwyn. 
Koucky, J. D., Chicago. 
Lamb, J. G., Cerro Gordo. 
Langstaff, J. H., Fairbury. 
Law, S. G., Naperville. 
Lawlah, J. W., Chicago. 
Lawler, T. A., Taylorville. 
Lawson, L. J., Evanston. 
Lawton, S. E., Chicago. 
LeRoy, G. V., Chicago. 
Leschin, S. N., Jacksonville. 
Levin, I. M., Chicago. 
Lewis, D. J., Springfield. 
Liebman, S., Alton. 
Limarzi, L. R., Chicago. 
Littlejohn, D. M., Pana. 
Logan, H. L., Salem. 

Long, U. M., Decatur. 
Mackay, R. P., Chicago. 
Magarian, L., East St. Louis. 
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Maple, F. F., Chicago. 
Marley, L. M., Chicago. 
Martin, C. L., Chicago. 
Martin, F. R., Decatur. 
Marxer, B., Dupo. 

Masters, T. D., Springfield. 
Matthies, R. A., Hinsdale. 
Maupin, H., Quincy. 

May, S. R., Mt. Zion. 
Mazel, M. S., Chicago. 


McCarthy, D. H., Springfield. 


McCuistion, H. P., Alton. 
McCorvie, J. E., Peoria. 
McCuskey, J. M., Peoria. 
McGrath, P. R., Peoria. 


McIntosh, J. R., Bloomington. 


McKenney, R. N., Winnetka. 
Mercer, R., Quincy. 

Mercer, W. H., Taylorville. 
Merriman, J. R., Evanston. 
Mershon, G. E., Mt. Carroll. 
Nurtz, A. A., Decatur. 
Merwin, E. G., Highland. 
Metz, A. R., Chicago. 
Michael, O. J., Danville. 
Miller, A. R., Alton. 
Miller, A. M., Danville. 
Miller, J. E., Quincy. 
Milles, G., Chicago. 

Miller, J. R., Chicago. 
Mills, J. H., Chicago. 
Milligan, J. D., Elgin. 
Mittleman, H. 
Moore, B., Danville. 

Mora, J. M., Chicago. 
Moter, R. L., Albion. 
Moore, G. G., Benton. 
Munson, F. W., Streator. 
Murphy, D., Dixon. 
Murphy, T. J., Decatur. 
Musgrave, G. J., Chicago. 
Myers, W. H., Coal Valley. 
Marbel, M. M., Chicago. 
Nadelhoffer, L. E., Chicago. 
Nagel, F. E., Chicago. 
Neece, I. H., Decatur. 


Newman, M. L., Jacksonville. 


Nobles, C. D., Anna. 
Norbury, F. G., Jacksonville. 
Nowlin, W. J., Farmer City. 
Oden, R., Chicago. 

O’Hara, F. S., Springfield. 
Murfin, W. D., Decatur. 
Ortmayer, M., Chicago. 
Orcutt, D. C., Chicago. 
Paisley, A. M., Jacksonville. 
Palmer, W. L., Chicago. 
Parker, W. G., Mt. Vernon. 
Pearce, W. F., Quincy. 
Pearman, A., Rockford. 
Pearson, E. F., Springfield. 
Penchina, M., Chicago. 
Perkins, W. C., Chicago. 
Pernokis, E. W., Chicago. 
Peters, A. J., Greenup. 
Peterson, H. M., Chicago. 
Pontius, G. V., Chicago. 
Pope, M. H., Evanston. 
Porter, G. L., Urbana. 
Potts, A. L., Gibson City. 
Potts, W. J., Oak Park. 
Price, R. G., Bloomington. 
Rapuzzi, J. E., Abingdon. 
Rasmussen, A., Chicago. 
Rebillot, J. R., Litchfield. 
Reisch, J. E., Springfield. 
Remington, S., Chicago. 


A., East Alton. 


Renner, F. A., Lebanon. 
Revard, G. J., Jr., Decatur. 
Rich, Ciney, Decatur. 
Rife, B. V., Anna. 
River, L. P., Oak Park. 
Roberson, B. L., Wood River. 
Roberson, W. V., Wood River. 
Roberts, D. M., Alton. 
Robinson, S. C., Chicago. 
Rockefeller, L.  D., 
River. 
Rogier, H. O., Mason City. 
Rogers, S. P., Chicago. 
Rolnick, H. C., Chicago. 
Rosenberg, D. H., Chicago. 
Rosenblum, S. H., Chicago. 
Rosenthal, S. D., Chicago. 
Ross, G. W., Watseka. 
Ross, J. F., Golden. 
Rossman, E, J., Aurora. 
Rukstinat, G. J., Chicago. 
Rusk, J. A., Fremont. 
Ryan, H. E., Centralia. 
Ryan, L. D., Chicago. 
Sabath, D. J., Chicago. 
Sanders, C. J., Ashley. 
Sanders, O. M., Centralia. 
Sanders, R. Z., Decatur. 
Sanford, H. N., Chicago. 
Savitt, L., Chicago. 
Sawyer, C. F., Chicago. 
Schlapik, D. D., Chicago. 
Schultz, F. W., Chicago. 
Schowengerdt, W. E., 
paign. 
Schmidtke, J. C., Elgin. 
Schumacher, H. W. 
Seed, L., Chicago. 
Sered, H., Chicago. 
Shallenberger, P. L., Chicago. 
Shambaugh, G. E., Jr., Chicago. 
Shannon, C. E., Chicago. 
Shapiro, F., Chicago. 
Shaw, N. G., Evanston, 
Sherrick, J. L., Monmouth. 
Siegert, R. B., Pana. 
Simonds, J. P., Chicago. 
Singer, J. J., Chicago. 
Sirles, W. P., Herrin. 
Skeele, W. A., Hardin. 
Sloan, H. P., Bloomington. 
Smith, C. R., Decatur. 
Smith, H. J., Chicago. 
Sneller, C. D., Peoria. 
Snider, R. F., St. Francisville. 
Snider, W. T., Oakwood. 
Snorf, L. D., Evanston. 
Sodaro, J. C., Forest Park. 
Solem, G. O., Chicago. 
Soucy, J. C., East St. Louis. 
Staben, G. W., Springfield. 
Stahmann, F. S., Peoria. 
Stanford, V. B., Illiopolis. 
Starkey, T. A., Beardstown. 
Staton, V. A., Springfield. 
Steer, A. E., Springfield. 
Steiner, J. C., Quincy. 
Stenhouse, E. E., Chicago. 
Stephan, C. T., Chicago. 
Straus, F. H., Chicago. 
Strauss, A. A., Chicago. 
Stuttle, F., Peoria. 
Sugar, S. H., Chicago. 
Sullivan, E. F., Gillespie. 
Sullivan, R. C., Chicago. 
Swickar, C. D., Charleston. 
Taylor, H. O., Anna. 
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Taylor, J. H., Villa Grove. 
Taylor, R. W., Villa Grove. 
Taylor, W. S., Ashland. 
Tearnan, R. A., Decatur. 
Telfer, G. A., Hillsboro. 
Telford, A. T., Quincy. 
Templeton, J. S., Pinckney- 
ville. 
Thomas, E. W., Roodhouse. 
Thompson, W. O., Chicago. 
Thorek, M., Chicago. 
Tidwell, J. W., Herrin. 
Timmons, P. J., Woodhull. 
Tint, Li» J§.;, Chicago: 
Tonkens, S. W., Burlington. 
Tumpeer, I. H., Chicago. , 
Turner, E. C., Savanna. 
Tweedy, W. R., Royalton. 
Twitchell, S. I., Belleville. 
Uthoff, C. J., Oak Park. 
VanAlyea, O. E., Chicago. 
VanAtta, C. L., Alton. 
Vander Kloot, A., Chicago. 
Vernon, E. L., Chicago. 
Vonachen, J. R., Peoria. 
Wakerlin, G. E., Chicago. 
Walker, W. D., Ashley. 
Wall, E. D., Peoria. 
Walsh, J. A., Peoria. 
Wallace, M., Chicago. 
Wallace, W. G., Mattoon. 
Ward, C. V., Peoria. 
Warden, M. R., Danville. 
Webb, B. H., West Frankfort. 
Webster, A., Chicago. 
Weir, J., West Union. 
Weir, L. J., Marshall. 
Welch, J. W., Cuba. 
Welford, N. T., LaGrange. 
Wellenreiter, O. F., Danville. 
Wellmerling, H. W., Bloom- 
ington. 
Wells, J. W., Waltonville. 
Wernicke, H. O., Chicago. 
Weston, C. L., Macomb. 
Whalen, C. P., Hume. 
Wheeler, J. E., Belleville. 
Wiley, E. J., Elizabeth. 
Wilhelmi, L. J., Joliet. 
Wilkinson, S. J., Decatur. 
Williams, C. H., West Frank- 
fort. 
Williams, O. B., Chicago. 
Willy, R. G., Chicago. 
Wilson, E. G., Kankakee. 


Winters, W. L., Highland 
Park. 
Wolfe, A. G., Jacksonville. 


Wolfe, H. M., Taylorville. 
Wilhoit, D. S., Martinville. 
Wittenberg, C. E., Danvers. 
Woodruff, L. W., Joliet. 
Yaeger, H. A., Litchfield. 
Young, L. W., Fairfield. 
Young, W. R., Geneseo. 
Youngberg, P. P., Moline. 
Zeller, M., Chicago. 
Zerbolio, D. J., Benld. 


(Registered Friday): 


AJt, H. L., Chicago. 
Ambrose, S. H., Lexington. 
Amtman, L., Chicago. 
Aptelbach, G. L., Chicago. 
Aszmann, A. M., E. St. Louis. 
Barker, M. H., Chicago. 
Barrow, J. N., Carbondale. 
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Barry, F. W., Coffeen. Furby, S. B., Paxton. Longwell, C. W., Nashville. Schultz, A. G., Jacksonville. 
Berg, M., Chicago. Gainer, J. F., Danville. Luhan, J. A., Chicago. Schwerer, H. M., Lewistown. 
Beykirch, J., East St. Louis. Gardner, G. H., Chicago. MacEacher, M. I., Chicago. Scott, A. C., Evansville. 
Billings, W. W., Alton. Gibson, S., Chicago. Maeys, A. H., Columbia. Senelick, S., Chicago. 
Blackard, W. J., Jr., Harris-  Gilliatt, C. E., Allendale. Magill, A. O., Decatur. Shohet, A. S., Chicago. 

burg. Goodyear, A. F., Decatur. Mahle, A. E., Chicago. Siegfried, J. H., Lacon. 
Blair, C. P., Monmouth. Goran, J. R., Erie. Marshall, G. R., Effingham. Sihler, C. H., Litchfield. 
Bloch, L., Chicago. Graham, R., Monmouth. Mathre, A. I., Cambridge. Sihler, G. A., Jr., Litchfield. 
Blome, F. M., Kenney. Green, R. L., Peoria. May, L. J., Anna. Skinner, L., East St. Louis. 
Blakely, J. T., Fairfield. Greenwood, G. J., Evanston. Meyerson, S. B., Menard. Slight, D., Chicago. 
Bowers, D. E., Peoria. Gulridge, G. H., DuQuoin. McMillan, L. O., Xenia. Sloan, LeRoy H., Chicago. 
Bowman, H. S., Jacksonville. Hall, J. W., Jr., Chicago. McRaven, C. P., Pittsfield. Smialek, J. M., Chicago. 
Bradburn, H. B., Lincoln. Horsman, M. T., Salem. Michael, W. A., Peoria. Smith, A. W., Chicago. 
Bulger, C. O., Greenfield. Heine, W. F., Rantoul. Millhon, H. B., Owaneco. Smith, E. M., Mount Vernon. 
Bullington, G. C., Pana. Henn, S. C., Chicago. Milligan, C. W., Springfield. Smith, W. B., Danville. 
Campbell, R. L., E. St. Louis. Herrold, R. D., Chicago. Mitchell, J. H., Chicago. Snow, H. E., Centralia. 
Cannady, E. W., E. St. Louis. Hess, J. H., Chicago. Morris, L. D., Mt. Carmel. Stafford, W. F., Mattoon. 
Carmichael, H. T., Chicago. Hillemeyer, W. A., Chicago. Morgan, C. E., Mattoon. Stearns, A. L., Chicago. 
Conner, J. A., Chicago. Hobart, M. H., Evanston. Myers, J. F., Virginia. Stephenson, G. W., Bloom- 
Cooper, E. F., Peoria. Hoffman, J. O., Chester. Nickel, F. W., Eureka. ington. 
Corbus, B. C., Chicago. Hoffman, S. J., Chicago. Nolden, W. L., E. St. Louis, Stewart, B. L., Springfield. 
Cordonnier, J., E. St. Louis. Holl, B. W., Springfield. Norris, F. A., Jacksonville. Stewart, D. B., Anna. 
Corrao, G., Chicago. Holland, W. W., Beardstown. O’Connell, P. B., Gillespie. Stone, F. L., Chicago. 
Deal, D., Springfield. Horn, C., Clifton. Osterhagen, H. F., Mattoon. Strause, C. P., Peoria. 
DeBourcy, H. C., Silvis. Howard, H. S., Peoria. Perry, R. B., Lincoln. Sulton, R. M., Peoria. 
Dickerman, H. S., Jr., Spring- Irish, H. E., Chicago. Petri, K. N., Peoria. Teasley, G. C.,-Jr., Robinson. 

field. Jackman, A. I., Jacksonville. Pollock, L. J., Chicago. Thomas, R. V., Manteno. 
Dollear, A. H., Jacksonville. Jacobs, H. M., Chicago. Pollock, M. D., Decatur. Turner, L. L., Chicago. 
Dysart, B. R., Henry. Johnson, L. C., Tampico. Powers, J. G., Chicago. Vaneck, M., Chicago. 
Edwards, G. H., Pickneyville. Johnson, J. A., West Frank Quint, H. A., Evanston. Webster, G. O., Jacksonville. 
Elliott, A. R., Chicago. fort. Reinertsen, P. D., Canton. Weinstein, M. L., Chicago. 
Ellis, J. C., Rockton, Johnson, W. J., Decatur. Richter, R. B., Chicago. Weir, E. W., Atwood. 
Empson, R. G., Valmeyer. Jones, A. J., Springfield. Riffy, R. G., Robinson. Wexler, E. J., Chicago. 
Evans, F. N., Springfield. Kenward, R. L., Melvin. Ritchie, C. F., Jacksonville. Whittaker, L. D., Peoria. 
Falls, F. H., Chicago. Kimball, Z. V., Hillsboro. Roche, W. J., Peoria. Wiesman, I., Granite City. 
O’Farrell, P. F., Mount Olive. Knewitz, O. W., E. St. Louis. Root, D. H., Mendon, Wightman, G. S., Springfield. 
Fatheree, D. E., Xenia. Kohn, K. H., Chicago. Rouner, J. L., Quincy. Willems, J. D., Chicago. 
Fehrenbacher, H. D., Flora. Longeay, S. M., Belleville. Ryerson, E. W., Chicago. Williams, V., Trivoli. 
Feldman, H., Pekin. Laing, G. H., Chicago. Sabine, R. S., Murphysboro. Wisner, L. G., Herscher. 
Felts, H. A., Marion. Lawler, E. G., Chicago. Scott, W. E., Lexington. Woodward, C. E., Decatur. 
Finch, R. D., Flora. Lawler, P. E., Chicago. Schacht, F. W., Evanston. Wright, L. D., Springfield. 
Firth, J. O., Monmouth. Lewis, J. S., Carbondale. Schmidt, H., Okawville. Young, L. C., Taylorville. 
Fisher, S., Normal. Lockhart, C. H., Witt. Schmitz, H. E., Chicago. Zurfli, C. V., Chicago. 

TAX SUPPORTED MEDICINE our people to be self-sufficient and self-supporting. Such 


prime virtues as honesty and thrift are held up to public 
ridicule. It is too easy to lean on a paternalistic system 
for everything. Let it be noted that we professional 
men are not shirking our responsibilities. We are per- 
fectly willing to cooperate with any relief scheme that 
allows us to maintain our independence from political 
domination. We are not apologizing for anything! 
We are, to be frank, rather proud of our record or 
achievement. But we defy anyone to take from ts our 
heritage, by creating a politically controlled monopoly 
of our services to humanity—Dr. Franklin W. Blye, 
Chicago. Chicago Daily News, August 16, 1938. 


Many arguments pro and con have been offered both 
as to the workability and practicability of socialized 
medicine. Why pick. on us as a profession? Why not 
have socialized groceries and clothing stores, socialized 
housing bureaus, and so on down the line? Certainly 
people need food, clothing and a place to sleep as much 
or more than they do medical care. And yet, with all 
the recent weeping and wailing about the third of the 
population that is poorly fed and clothed and ill-housed, 
no socialization of the means of securing to them these 
necessities of life has been suggested. Under the vari- 
ous relief plans, the professional men are the only ones 





of all the agencies cooperating, who are asked and ANOTHER OF THE SAME TYPE 
required to take a cut in their pay for services rendered! A negress was hailed into court for some misde- 
I may be so bland as to remark that we, as doctors, meanor and the Judge was questioning her. 

have every bit as much time and money bound up in “You say your husband has been dead ten years and 
being qualified to do the things we do as any grocer you have six children?” 

or haberdasher. This seems to be the era of the “Yassuh.” 

“handout of something for nothing!” People have been “How old are your children?” 

told they should have every good thing handed to them, “Well, one’s twelve, one’s eleven, one’s nine, one’s 
so often, and repeatedly, that they are actually beginning —_seyen, an’—let me see—” 

to believe it. Paternalism in government is preaching “But I thought you said your husband had been dead 


the psychology that the world owes its inhabitants 7 ten years.” 
living. It smacks of the “horse and buggy days” for “Yassuh, that’s right. He’s daid, jedge, but I ain’t.” 
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ILLINOIS STATE MEDICAL SOCIETY 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 
Rockford, May 2-4, 1939 

The first session of the House of Delegates of 
the Illinois State Medical Society was held in 
the Armory, Rockford, Tuesday, May 2, 1939. 

The meeting was called to order at 3:50 P.M. 
by the President, Dr. Samuel KK. Munson, 
Springfield. 

The President: I presume you are aware that 
this is the 99th session of the Illinois State Med- 
ical Society which we are now calling to order. 
It is a pleasure again to see you delegates. I 
wish to thank you for the courtesies throughout 
the year, and [ hope our deliberations may be 
as harmonious as the affairs of this Society have 
been throughout the year. Last year I men- 
tioned to you that I thought we had met at the 
crossroads of medicine for the large problems 
before us. The thing I do appreciate is the 
unanimity with which the medical profession has 
gone on this year. 

The first order of business is the report of 
the Credentials Committee. 

Dr. E. P. Coleman, Canton: The Credentials 
Committee has certified 59 downstate delegates, 
19 Chicago Medical Society and 15 members of 
the Council, a total of 113. I move you, Mr. 
President, that these men constitute the House 
of Delegates for this meeting. (Motion sec- 
onded by Dr. W. EH. Kittler, Rochelle, and 
carried. ) 

The President: The next order of business is 
the roll call by the Secretary. 

The Secretary: With the consent of the House 
I move you that the attendance slips which con- 
stitute the 113 delegates reported by the Chair- 
man of the Credentials Committee constitute the 
roll call for this meeting. (Motion seconded by 
Dr. N. S. Davis, I11, Chicago, and carried.) 

The President: The next order of business is 
the reading of the minutes of the 1938 meeting. 

Dr. N. 8, Davis, III, Chicago: I move that 
the minutes as published in the July, 1938, issue 
of the ILLInoIs MepIcaAL JOURNAL be accepted 
as the official minutes. (Motion seconded by 
Dr. E. 8. Hamilton, Kankakee, and carried.) 

The President: The next order of business 
is the appointment of the Reference Committees: 

Credentials Committee: Drs. E. P. Coleman, 
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Chairman; F. F. Maple, T. B. Williamson and 
E. C. Kelly. 

Attendance Commitiee: Drs. W. S. Bougher, 
Chairman, and John W. Long. 

Committee on Reports of Officers: Drs. G. 
Venry Mundt, Chairman; C. H. Hulick and 
Richard Greening. 

Committee on Reports of Councilors: Drs. 
C. B. Ripley, Chairman; Oscar Hawkinson and 
L. O. Frech. 

Committee on Reports of Standing Commit- 
tees: Drs. Robert H. Hayes, Chairman; C. C. 
Guy and L. 8. Reavley. 

COMMITTEES ON Reports OF COUNCIL 
COMMITTEES 

Committee “A”: Drs. Mather Pfeiffenberger, 
Chairman; Tell Nelson and P. R. Blodgett. 

Committee “B”: Drs. Charles H. Phifer, 
Chairman; A. E. Walters and G. R. Ingraham. 

Committee on Scientific Work, Social Secur- 
ity, and Report of the Editor: Drs, H. P. Saun- 
ders, Chairman; Hugh A. Beam and J. W. 
Stevens. 

Resolutions Committee: Drs. N. 8. Davis, II], 
Chairman; Frank P. Hammond and A. H. 

sitter. 

Committee on Miscellaneous Business: Drs. 
©. W. Carter, Chairman; G. E. Johnson and C, 
M. Fleming. 

The President: The next order of business is 
the presentation of annual reports. ‘These are 
published in the handbook, a copy of which each 
delegate has. These reports will not be read, 
but a supplementary report may be given. 

Each report was called for in turn. 

1939 ANNUAL REPORTS 
REPORT OF THE PRESIDENT 
To the Members of The House of Delegates: 

The past year in medical organization has been one 
of anxiety, thoughtful study and planning to meet the 
new difficulties that have come to the threshold of 
medicine for study and solution. Those of pressing sig- 
nificance and importance have found solution in the 
various committees of the Council and in the earnest 
effort of its officials and members. 

More than usual effort has been made to encourage 
and sustain the progress and needs of scientific medi- 
cine. This is as it should be. The successful solution 
of our economic problems can only be accomplished by 
those instruments placed in our hands by organization 
and the continued progress of scientific medicine. 

The conducted courses of the State Society, in con- 
junction with the State Department of Public Health, 
and what was called “refresher courses” in Maternal 
and Child Welfare, have terminated in what has been 
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considered a fairly beneficial and successful postgrad- 
uate instruction for the benefit of the downstate medical 
profession. This will require new study and coordina- 
tion for a program next year, which will no longer be 
called refresher courses, but which the Educational 
Committee now calls “postgraduate courses” or “clin- 
ical conferences.” 

I had mentioned in some of my talks during the year 
that there might be a closer arrangement of the various 
activities of the Educational Committee and the State 
Department of Health, in a plan of arranging the pres- 
entation of what are now considered vital and necessary 
subjects, in weekly or bi-weekly programs at eight or 
ten important centers downstate, during the year. This 
met with wide approval of the men downstate, who are 
anxious for a more definite plan of study that will fill 
the need of our men who are unable to either spend 
the time or money to leave home and avail themselves 
of postgraduate study in medical centers. This is be- 
ing carefully planned by a large per cent of the states 
and has been functioning in some of these states for 
the last few years. 

During the past year it has been a pleasure to meet 
and discuss with the Doctors the problems of economic 
medicine in various sections of the state. I believe 
the medical men have become more minded as to the 
phases of socialized medicine and the importance of con- 
tact with both their congressmen and legislative rep- 
resentatives. 

I think the past year has been successful and prob- 
ably carried its usual amount of progress both in or- 
ganization and scientific medicine throughout the state. 
Chicago, as it functions under its great society with 
many branches, is an integral part unto itself of our 
state organization, and functions most successfully un- 
der its capable and well-organized body. Of the many 
cordial invitations received from these branches, I have 
had the pleasure and opportunity of attending a few 
most interesting meetings. Its officers and councilors 
are inspired with the best traditions of medicine in 
meeting their difficulties and responsibilities, and I ex- 
tend to them my sincere appreciation and thanks for 
their efficient cooperation with the officers of the State 
Society during the past year. 

I wish to express my appreciation for the kindly 
and considerate assistance that has been given me by 
each member of the Council, as well as its chairman, 
and all the officials of the State Society. To all of 
these I extend my deepest gratitude. 

Respectfully submitted, 
Samuel E. Munson, M. D. 
President, Illinois State Medical Society. 
REPORT OF THE PRESIDENT-ELECT 
To the Members of The House of Delegates: 

This office is one to be seen and not heard, and not 
seen too frequently. I have attended eyery meeting of 
the Council and listened carefully to the proceedings 
in the hope of enriching my mind and better preparing 
myself for the duties of the coming year. A few county 
societies have been visited and the usual number of 
committee meetings have been attended. 
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As the result of these observations certain policies 
seem to me worthy of serious consideration by the So- 
ciety. The present era of government spending en- 
courages all tax spending bodies to ask for more money 
than they have ever before dreamed of getting, this 
money to be expended for every conceivable worthy 
purpose. Any other policy on the part of states and 
municipalities and their various departments would ap- 
pear unthrifty at this time though doubtless most of 
them recognize the lack of wisdom of such policies 
when viewed from a long-time standpoint. Doubtless 
Departments of Health and Public Welfare follow such 
spending policies. 

In view of these things it seems to me the Illinois 
State Medical Society would be performing a service 
helpful to itself and society in general if it insisted on 
scrutinizing the requests of all departments for money 
to be expended on public health measures. Specifically, 
requests from the Department of Public Health and 
the Division for Crippled Children in the Department 
of Public Welfare should have our attention. This is 
not with the idea of hampering or embarrassing these 
departments in any way, but only to learn whether all 
desirable objectives cannot be attained with the expen- 
diture of less money. In some instances it might be 
possible to transfer activities from the Health Depart- 
ment to the private physician to the advantage of both. 
This move seems particularly desirable in the light of 
what has already been accomplished in St. Louis. The 
Health Department there, so I am told, abandoned a 
good many activities and transferred them to the pri- 
vate physician. This policy has resulted in improve- 
ment of the public health coincident with a considerable 
decrease in the amount of money spent until its per 
capita expenditures have been reduced to figures hith- 
erto considered impossible of attainment. 

Illinois might well seek to emulate or excel that 
record. Such an accomplishment would be a distinct 
public service and reflect credit on the Illinois State 
Medical Society and the Departments of Health and 
Public Welfare. 

Respectfully submitted, 
James H. Hutton, M. D. 
President-Elect, Illinois State Medical Society. 
REPORT OF THE SECRETARY 
To the Members of the House of Delegates: 

Your Secretary is desirous of presenting in this, his 
fifteenth annual report, some of the more important 
developments of the past year which pertain to the 
activities of this society and which affect the practice 
of medicine in general. 

One of the most important considerations before the 
medical profession today is the movement under way 
to develop a federally supervised plan for providing 
medical care for the American people. In August 1935, 
the Interdepartmental Committee to Coordinate Health 
and Welfare Activities was appointed by the President. 
A Technical Committee on Medical Care was selected 
consisting of a chairman from the Children’s Bureau, 
a member of the Social Security Board and three rep- 
resentatives from the United States Public Health 
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Service. Late in 1937 this Technical Committee was 
instructed to survey the health and medical care work 
of the United States Government. Early in this study, 
so we are informed, they developed two facts: “First: 
that existing services for the conservation of national 
health are inadequate to secure to the citizens of the 
United States such health of body and mind as they 
should have; and, second: that nothing less than a 
national comprehensive health program can lay the 
foundation for action adequate to the nation’s need.” 

The National Health Conference was held in Wash- 
ington July 18-20, 1938, and the principal item of busi- 
ness was the presentation of the proposal of the Tech- 
nical Committee for a National Health Insurance Pro- 
gram. It was stated that the report and proposal would 
be made the basis for a bill which would probably be 
introduced during the next session of Congress in 
Washington. The Wagner Bill incorporates most of 
the recommendations made in the report of the Tech- 
nical Committee. At the present time the Lewis Reso- 
lution, a new Capper Bill and the Wagner Bill are 
all in the Senate, and it seems quite probable that ef- 
forts will be made to centralize activities on the Wag- 
ner Bill which is Senate Bill No. 1620. Each member 
of this Society should write for a copy of this bill, 
become familiar with it, and be able to discuss the 
objectionable features with the Senators from Illinois, 
and the Representatives in the House. The last annual 
report of the Surgeon General of the United States 
Public Health Service should be read, and especially 
that portion in which it is stated that the United States 
is the healthiest nation in the world today, and that 
greater reduction in mortality and morbidity statistics 
have been made in the United States during the past 
two years than in any similar period. 


THE COUNCIL 


The Council, in its several meetings, has given much 
consideration to these problems along with many others 
which affect modern medicine and our society in any 
way. The Council has held meetings regularly during 
the past year at intervals of two months, with many 
matters of importance being discussed at each of the 
meetings. During the past year the routine order of 
business has been changed so that more time may be 
utilized on the more important matters which have 
developed from time to time. Many of the reports 
presented before the Council have been received in the 
secretary’s office prior to the meeting, have been mim- 
eographed and sent to all members so they would be 
able to discuss them more intelligently at the meeting. 
It is rare indeed that any member of the Council is 
absent from a regular meeting, and then only for just 
cause. 

The Council added two new committees during the 
past year, and they have been asked to make their 
first reports to the House of Delegates. 

At the suggestion of the American Medical Asso- 
ciation, and because of changes in the Illinois Occu- 
pational Disease Act, it seemed advisable to create a 
Committee on Occupational Diseases. The committee 
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was organized late in the fiscal year, and as yet there 
has been but little opportunity for it to consider many 
of the things which are to be investigated along the 
line, of occupational diseases in industry, but in another 
year they should have a most interesting report to 
submit to the House of Delegates. 

It was also deemed advisable to develop a Commit- 
tee on Mental Hygiene, and the committee was ap- 
pointed by the Council early this year. 

The Committee on Maternal Welfare has rendered 
its second annual report and the activities are well out- 
lined by the chairman. A recent news release from 
the Illinois Department of Public Health gave the in- 
teresting information that during the past year, another 
appreciable reduction was noted in both maternal and 
infant mortality rates in Illinois, and this state is once 
more, far below the nation’s average in deaths among 
infants and mothers. These rates are lowest in the 
history of our state, and it is the desire of the Com- 
mittee on Maternal Welfare and the many county or- 
ganizations, to see a further reduction during the next 
few years. 

THE ANNUAL MEETING 

This is the second time in recent years that the an- 
nual meeting is being held in the city of Rockford, and 
we were able to make better arrangements for this 
meeting than for the previous one. It is becoming more 
difficult each year to find a building which can accom- 
modate all the sections, general meetings, and all ex- 
hibits under one roof, and we are indeed fortunate in 
being able once more to find adequate facilities avail- 
able for the 1939 annual meeting. 

In 1940 the one-hundredth anniversary meeting will 
be held, and in making the arrangements we should 
plan for an outstanding meeting, and in the selection 
of the host city, the House of Delegates should keep 
this in mind and select that city which has apparently 
the best facilities available for an unusually big 
meeting. 

Last year the House of Delegates added two sections 
to the list of five scientific sections conducting individ- 
ual meetings during the annual session, and with the 
ever increasing number of both technical and scientific 
exhibits, there are only a few cities where adequate 
facilities are now available. Under the present By- 
Laws the preferential vote is given by the House of 
Delegates, and the final decision is left to the Council 
after a thorough investigation has been made. 

THE 1939 MEETING 


We desire to call to your attention the unusually fine 
scientific exhibits which our committee has selected 
for this meeting. It was impossible to accept all of the 
exhibits which could have been presented, and those 
which you will find on display at this meeting are all 
worthy of your time and attention. It is interesting 
to note that the exhibit which received first prize at 
our meeting last year was also awarded first prize in 
that class by the American Medical Association at the 
San Francisco Session. 

The Technical Exhibits have been carefully arranged 
for this meeting and among the many on display you 
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will learn what the various manufacturers are doing 
for the medical profession. It will be worth your 
time to look over these exhibits carefully. 

The House of Delegates at last year’s meeting, ap- 
proved the idea of having a Hall of Health and recom- 
mended that arrangements be made to have a bigger 
Hall of Health during the 1939 annual meeting. These 
health exhibits for the public will be found in the 
large new Armory, and it will be open from Monday 
to Thursday. Efforts have been made to publicize this 
Hall of Health more than was done last year, and we 
have every reason to believe that the attendance will 
be far greater than for the first venture along this 
line one yeat ago. Each member of this House of 
Delegates should visit the Hall of Health and see 
what the several committees have done to make it 
more popular than ever. 

THE SOCIETY 

Once more we are able to show a further increase 
in the membership in the Illinois State Medical So- 
ciety, and it may be possible to reach the goal of 8,000 
members by the end of this year. 

A careful review of the various reports of Coun- 
cillors in this handbook will show that hundreds of 
medical meetings are being held throughout the state, 
and even in many sma!'l counties there has been an in- 
creasing interest in the work of the societies, and suc- 
cessful meetings are being held regularly. 

Once more we desire to call your attention to the 
fact that the Society has lost some loyal members of 
years’ standing during the fiscal year which has just 
closed. One past-president, Dr. L. H. A. Nickerson of 
Quincy was recently called to his Eternal Rest after 
completing 65 years of practice. Dr. Nickerson was 
president of this Society in 1913. 

Our Vice President, Dr. C. A. Earle of Des Plaines, 
also died during the past year after more than fifty 
years of practice. Dr. Earle was a regular attendant 
at the annual meetings, and had an unusual record in 
attending medical meetings in all parts of the country. 

A number of members of the House of Delegates 
for many years have passed away: Dr. T. D. Doan 
of Palmyra for many years a county society secretary 
and a member of the House; Dr. C. D. Snively, Ipava, 
also a county secretary of years’ standing; Dr. Edward 
Bowe of Jacksonville, and Dr. Shirley W. Lane of 
Kankakee who has been a member of the House and a 
regular attendant at the annual meetings. These men 
and many others, will be long remembered for their 
years of service for the best interests of their county 
and state medical societies. 

We desire to take this opportunity to again thank 
the many faithful county society secretaries for their 
splendid cooperation throughout another year, and it 
is only through such cooperation that the usual spirit 
of harmony may continue to prevail within our organ- 
ization. 

THE EIGHTEENTH ANNUAL AUDIT 

The eighteenth annua! audit of the transactions of 
this society was made recently by Mr. Fred N. Setter- 
dahl of Rock Island, and his report to the House of 
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Delegates is attached to this report. The Society is 
indebted to Mr. Setterdahl for the many valuable sug- 
gestions he has made throughout these years which 
have enabled us to improve our systems of recording 
and accounting. It is our opinion that we now have 
one of the best systems and sets of records which will 
be found in any state medical society throughout the 
country. 


MEMBERSHIP DATA 


Members Reported in Good Standing, May, 1938....... 7,640 
Added During the Year: 
ING MICHMMES Oc osiccwecwne cecse tie wtaie ckens 518 
NGMINGAIEANES sev code doe cielede tec tec eee 48 566 
8,206 
Dropped During the Year: 
eV ROMAE ees ace ore ardiueandeoeeren 115 
By Removal or Resignation................. 87 
Wy Bpalaionn. c otcs raven cewcks ka tckekeewes 1 
For Non-Payment of Dues.........cccscccss 184 387 
Members Carried on April 20, 1939..........cccecceces 7,819 
INU CRIN ons oo sis oo sath ona cee Caos ccc enaaune one 179 


FINANCIAL REPORT OF THE SECRETARY 


Receipts From County Societies 


PONE. iene asin d $ 64.00 Lawrence ........ $ 96.00 
PICHANUEE Seiesee wedsnes WiG@ iy cvvicecudexes 176.00 
 cccacieeeee) «évees Livingston ....... 405.00 
BOOGe oc cvecess 104.00 BOGS | cauedees 88.00 
PULOAD cs owes: 344.00 McDonough ..... 216.00 
Coe. vc swsewes 152.00 MoHenry ....<.. 160.00 
COO aot bececse ax 164.00 MeLean) ccd sien. 688.00 
Champaign ...... 637.00 WARGT-ceecdcers 522.00 
Chicago Medical Macoupin ....... 352.00 
Society ........ 26,873.00 MESURE ook wo 6 847.00 
Christian «.6..0..s 212.00 NGA cee nexe 264.00 
CR a sce ice Sh Ccrces MNO cede ae 56.00 
CIS 6 cock naees 113.00 RIGO both ideal acdodes 
GINO icc Seniee 24.00 Mint «<r cccudews 45.50 
Coles-Cumber- MC , 104.00 
Waren c cave eis 365.00 Monroe .cisicees 80.00 
Crawidtd «06-6655 84.00 Montgomery ..... 205.00 
BGO eecck sce 8.00 MONOMER ce i cweids 323.00 
OWEN 8 ok eecuas 128.00 MONMNIO. oc ccc. 56.00 
BN GIAG 646s sces 8.00 CH Ac vader ceces 205.00 
DIO Paeee 6g cnc cece 394.00 Co ee 1,624.00 
I Fi oe aeri 40.00 ee ee 232.00 
Edwards: ..66s0<s 24.00 ist cc ddadveeens 54.00 
WiGaeete o- 2aacr ) <daenus PIG oes cea Fons 176.00 
es 73.00 PORN. cc hcscuces 32.00 
ORs See Wark cairns 104.00 Randolph ........ 136.00 
MVGneli f 6.30000 185.00 Richland, sce caes 88.00 
BONG 0s 8seveadd 269.00 Rock Island ..... 661.00 
Callas e306 daar, F ccaee Ste, Claes 60 c's 24.00 
G¥OOne: oni cc cnse 88.00 Sangamon ....... 941.00 
Hancock . ..060¢ 109.00 PANN ooo o.6 eure er 182.50 
Bardi) a2. <<. 19.00 Schugies <....<.. 53.00 
WUOMSG ie onlicice eines 288.00 SMCINGS caus cceess 152.00 
FRORGERSON. 0 occkne | / saiees Stephenson ...... 496.00 
FHOGHOIS cise ccs. 189.00 VWaSGWOle iss cece 224.00 
Jaakko <6 de0 5 xx. 306.00 Wi a oiet e cee ct 282.00 
RRR oe ceascaes: | cencae Vermilion ........ 700.00 
Jefferson-Ham- Wabash os0s0.204 136.00 
WE a narnia Ta snc 184.00 WEG cceaccus 160.00 
TORN <a gisele ee 8.00 WU Cee sde ease 72.00 
JoDaviess ....... 7 72.00 Washington ...... 120.00 
JONGGOGE ¢ occu xcs « 32.00 WORM Ss coeds ses 96.00 
AHO Konan tees 688.00 Whiteside ....... 234.00 
Kankakee ........ 266.00 Williamson ...... 200.00 
WOME: Sage ccerne: 385.00 Will-Grundy .... 911.00 
fC aa ERS Aree 376.00 Winnebago ...... 1,024.00 
ERR ecco 560.00 


Woodford ....... 104.00 
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NN POT CTO TT ETE EET, $ 128.15 
SE eGo Ne knneeetahane sos nbendeeesess saees - 3,467.50 
ee eer rere rrr 2,579.17 
Bonds Called: ciseissccavaveveevers jaxsh-sagorsey> 6,000.00 
NN Dl ei a eg aie edie eh eee ee 15,000.00 
NEES Vi can y's Gkd ewe SOe deem Os Swe o Skea 42.69 
ES. = ibscsaceeapeeecn seuseunnseedes 160.00 


Chicago Medical Society Appropriation for Legal 





EXPenges secicccccvcccsvccccseccevevvevovevvers 500.00 
ISD 00.60 653 ORK bet red asinnasesceence $ 75,819.51 
RECEIPTS AND PAYMENTS 
May 1, 1938, to April 21, 1939 
Receipts 

enti TIES: 656 xd ewes cas dake $47,942.00 
NE: os dncnk eck 6$0804 10% S505e0550% 3,467.50 
SE NEOEE. 5c5:ssewtued aaesveanensss 128.15 
Interest: 
Treasuret’s ACCOUNE ssssrsrroreennes 50.00 
Ee Te eC TT 2,529.17 
eee eee 15,000.00 
BEES ec ceedeavinaes poenauesaneenas 42.69 
i Ee ee EE re 6,000.00 
es hana vais ecene 160.00 
Chicago Medical Society Appropriation 
SS aE PI 5. dc areas 00 09 ee om 500.00 
ie a Sooo book RG wad Scans eecnes $ 75,819.51 
Distribution of Receipts 
Se eo: eae oe ee ewe Ry $30,226.90 
ee ee en a eee 14,684.76 
Legislative Fund sssseeeveesceeserees 7,789.82 
See OME. cb Ssctebe <ascastxe eens’ 23,118.03 
Total Distribution .......+ss000- SMadeatiant ere $ 75,819.51 
See eee ae Ba) | ee ae 50,433.17 
Wal cc siccnsns Mele Reenancse divi tee ansennte $ 12,252.68 
Payments 
General Fund ....ccscecsvcvereeeees $45,328.16 
Moline-Eegnl Pend coc sicccsiccescense 3,756.15 
Legislative Fund ..........0.++se000- 6,331.08 
SEN TAD. so wivech eo cah keene th05008 22,603.75 
Total PaymentS ..sssseeereeereecerreeerereees $ 78,019.14 
Cash Balance, April 21, 1939...........eeeeeeeeee 48,233.54 
Perey MSaneeR erecta es so cccee eee 0Gl1G6y252.68 
Cash Balances April 21, 1939 
General Fund csrcsccccescsvcsccscess $ 5,858.58 
Madice-Eiegel Pakd i... 2. secscc ccc cve 16,579.27 
ee eee eee ea 13,414.47 
TORINSU SEEN ndicacs addeasanesdagues 12,381.22 
Bitte oc 5 s.cica ooh s Cinna ee 505458 $ 48,233.54 


NOTE: Fund Balances transferred from Medico-Legal Fund, 
$10,000.00; Journal Fund, $5,000.00; Total, $15,000.00; to 
General Fund, $15,000.00. 

Respectfully submitted, 
Harold M. Camp, M. D., 
Secretary. 
FRED N. SETTERDAHL 
Public Accountant 
224 Robinson Bldg. 
Rock Island, Ill. 
April 22, 1939. 
To the Members of the House of Delegates: 

Illinois State Medical Society. 

CERTIFICATE OF AUDIT 

I have audited the accounts of your Society as follows: 

Secretary’s Accounts: Dr. H. M. Camp, Secretary, from 
May 1, 1938, to April 21, 1939. 

Journal Accounts: Dr. C. J. Whalen, Editor, from May 
1, 1938, to March 31, 1939. 

Educational Committee: Miss Jean McArthur, Secretary, 
from May 1, 1938, to April 15, 1939. 
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Treasurer’s Accounts: Dr. A. J. Markley, Treasurer, from 
May 1, 1938, to April 21, 1939. 


SECRETARY’S ACCOUNTS: 


Receipts: I have verified the membership dues received from 
the County Societies with duplicate receipts and verified same 
with card ledgers. Also compared the Secretary’s Report as 
published. Journal Receipts from the Editor were vertified 
with the Editor’s accounts. Other Receipts consist of Exhibit 
Rentals, Subscriptions to Journal, etc. 

Payments: Orders are drawn by the Secretary for pay- 
ments which are charged to the various Funds, and are sup- 
ported by approved vouchers, invoices, etc. This year your 
General Fund payments exceeded the General Fund Receipts 
by $18,000.00 and it was necessary to transfer $10,000.00 from 
the Medico-Legal Fund, and $5,000.00 from the Journal Fund. 
Receipts from bonds called were credited to the Journal Fund 
$3,000.00 and Medico-Legal Fund $3,000.00, I will complete 
the Audit of the Secretary’s Accounts up to May 1, 1939, 
and include the balance of the month of April in my regular 
Audit Report to the Council. I will also complete the Audit 
of the other accounts so as to show a full year of all de- 
partments in my annual report. On account of your Annual 
Meeting being earlier this year it was necessary to close these 
accounts for reports to be published. Your Secretary will 
also have a supplementary report for the balance of April, 
which totals should agree with my detailed report. 

JOURNAL ACCOUNTS: 

Receipts: Collections for advertising are made direct to 
the Editor, 

Payments: Commissions for securing advertising and postage 
are paid direct by the Editor. All other payments are made 
from the Secretary’s office. 


EDUCATIONAL COMMITTEE: 
Receipts: Appropriations made from the General Fund 
and refunds for mimeograph work comprise the Receipts. 
Payments: Salaries and expenses are paid by check and 
suported by approved invoices, etc. 
TREASURER’S ACCOUNTS: 


The Treasurer’s accounts consist of the Bank accounts 
which have been reconciled with the Secretary’s records. In- 
terest has been received regularly from funds invested in 
Bonds with one exception during the past year. Bonds have 
been called amounting to $6,000.00. 


All funds are deposited in the name of the Society and 
bonds are held in trust by the State Bank and Trust Com- 
pany of Evanston, Illinois. All Cash Balances were veri- 


fied, together with the Bonds on hand, and found to agree. 
The General Funds are deposited with the State Bank and 


Trust Company of Evanston, Illinois, and the National Bank 
of Monmouth, Illinois. The Educational Fund and Journal 
Fund accounts of the Editor are deposited with the First 


National Bank of Chicago, Illinois. 

The records of your various departments have been well 
kept and in my opinion represent the true transactions for 
the year. A detailed report will be furnished the Council 
for the full year ended April 30, 1939. 

Respectfully submitted, 
Fred N. Setterdahl, 
Licensed Public Accountant. 


The Secretary: Under our constitution and 
by-laws it is necessary for the Secretary to make 
an annual report for the fiscal year, May 1 to 
April 30. Owing to the fact that this meeting 
was held so early in May it was necessary for 
the auditor to certify our finances for publica- 
tion in the handbook on April 20, and we have 
a supplementary report for the ten days, April 
20 to May 1. In our printed report we show 
that our expenditures exceeded the receipts by 
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a few thousand dollars, but the supplementary 


report shows additional receipts of $10,053.00. 
That meant that a great many County secre- 
taries sent in remittances they have been col- 
lecting during the fiscal year. This makes a 
total of $59,077.54. That gave us a slight mar- 
gn in black instead of red as appears in the 
published report. 
as follows: 


April 21, 1939, to April 30, 1939 


The supplementary report is 














RECEIPTS 
Cotnty: Sect: ocsc cdc cccasc uae ces $10,053.00 
RNIN aca rac rane esa Sin nck ace ae eee ee 285.00 
BIGHROMI MONE: >. cicadas vc stcaconedenee, 6.00 
DOME TOPPRRMMOMEE oo 0s dois Fo CARO ee 500.00 
TOLAL NMROMIDER 0 oo s:k xa. <ives w sinsressisce sels $10,844.00 
Distribution of Receipts: 
General Fund .......545 sesveeeenes $ 4,369.08 
Medico-Legal Fund ...........-.00- 2,450.38 
Ramee: TO 6. 6isn scsieeceeusxes 1,633.56 
FOUMNAD HUNG! {vives cove cnucientes 2,390.98 
“Botal WistViPutiah oo'6esc sc cece $10,844.00 
Cash Balance April 21, 1939........... 48,233.54 
Jl! MTCC TOT CC Ute Corte Orr Cer $ 59,077.54 
PAYMENTS 
WMEURD “WOME a i-cccewns db roteus cee spies $ 454.24 
Medico-Legal Fund ....... Ne Pre atc 
RR UNGIG WIE eo 6608 hess scccnteaiare's kaise) alee ears 
TOOUNAT CRIME o00/ 60 RGR. kd UCL OSEY ER RERA 
TE RN, os oo ov winniealnccecwe $ 454.24 
Cash Balance April 30, 1939.......... 58,623.30 
WOR Uetdernedeennces PEEEREELACE ERE ROLKeR $ 59,077.54 
Cash Balances: 
NE PO 6 irises ccncmsuies eines $ 9,773.42 
Medico-Legal Fund .............06. 19,029.65 
Biemieateve, Fea oie ds. osss. Seca cerees 15,048.03 
POUIMAL Bund cco sccsccndseveensces 14,772.20 
eet ‘Cae TiMieiee es occ hk ca neon $ 58,623.30 


Cash Balance deposited as follows: 
National Bank of Monmouth, IIl.... 
State Bank and Trust Co., Evanston, 


Wis Pais occstya are e(eWavie acreioorsctae weer ad 29,101.15 


29,522.15 


BO) EGER TR 866600. 0000000.00 009 GO0R000 
Respectfully submitted, 
Harold M. Camp, M. D. 


Secretary. 
REPORT OF THE TREASURER 
May 1, 1938, to April 21, 1939 
To the Members of the House of Delegates: 
Your Treasurer wishes to make the following report: 


RECEIPTS 
VON GRNAORES 5 ois 6 a ccinrecpainvanceninces $52,080.34 
WON OUE (PINE ceo acvpecc occcie cnr ereces oe 15,000.00 
ee er ee ree 50.00 
Fnteratt: of: BOER 66sec csieecievenne 2,529.17 
I a ee Re 6,000.00 
OT HE SOUNUIMED 566g 556550 nsw cane news 160.00 
MOT) eae Btil a6 Sor oe cule ae a eeldcle lee eee $ 75,819.51 
ilneee Wee fe PIG Ras cased cele cnedeweneeeua 50,433.17 
REE Carelda tinesh Gh tis dre a ean eb cee 8 kaa ee wales $126,252.68 
PAYMENTS 
Geared Gn: 5.6 sas ce tewieas cose ede os $45,328.16 
Metico-Legal Fund)... 6cscciscccdecacs 3,756.15 
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Beguiative Finds 22 cs cee ccs 693808 
Pomel Baas) aac cs eeacresvevns pies 22,603.75 
ROC POW as a sicie nee cocs ewe lee ete $ 78,019.14 
Walanc@ Ai 2). 1909) occ cccnccceciiccsceeacenet 48,233.54 
WO se Wiis Ga ee eee bedi ive Sdbskesia ts $126,252.68 


All Funds are deposited in the name of the Illinois State 
Medical Society. 


Deposited with the State Bank and Trust Company 


OF Vvatietin, WHO. acs occas cndecnns cewewedeen $ 24,055.39 
Deposited with the National Bank of Monmouth, 

WIMMOISD ies oeieie ne Anetatwwaneneunncadteensun 24,178.15 

ZOU ceuecnranecerccedresnecnrcecs secccceee® 48,233.04 


Held in Trust, at the State Bank and Trust Com- 


pany, Evanston, Illinois— 


Bonde at Pat Valitse ciccccccicccicacecdeces $ 58,000.00 


“FaGek Gaeta Wes 66 vo 5k ee bese eeies $106,233.54 


Respectfully submitted, 
A. J. Markley, M. D., 
Treasurer, 


The Secretary: I also have a supplementary 
report for the Treasurer. 
SUPPLEMENTAL REPORT OF THE 
TREASURER 


From April 21, 1939, to April 30, 1939 
To the Members of the House of Delegates: 








RECEIPTS 
WiGen, Seemtitus . .askssacseetee<es $10,344.00 
HiOtie POUOKS; wu deecrewswancueavatnade 500.00 
NOUR OGRE. Sachs delewcwsevesas $10,844.00 
Balance: Agel 29, 1999. 5... icc cc cisicks $48,233.54 
Total. sccvces tere ChEKERERERWEA CER RRC eee ein $ 59,077.54 
PAYMENTS 
Gerad Pee. oscicecvsccccedaastrees $ 454.24 
Balance April 30, 1939................ 58,623.30 
TOG cpiccecveneduiddaesial ced wagnnateeens $ 59,077.54 


All Funds are deposited in the name of the Illinois State 
Medical Society. 


Deposited with the State Bank & Trust Company, 


Fieasstety, BIGGER: oc 6 csseicccasiwiswaeeeouees ss $ 29,101.15 
Deposited with the National Bank of Monmouth, 
DEBGR 55.k. 5 cde Aaithd a esi dae-s-adiald 2 a5 etna aces ae 29,522.15 
MOE, ccs cucatesenuscutesusiceal todevesur ce $ 58,623 30 
Held in trust, at the State Bank & Trust Company, 
Evanston, Illinois—Bonds at Par Value......... 58,000.00 
‘Fatal Casts and Wiss is oss el wesc inremess $116,623.30 


Respectfully submitted, 
A. J. Markley, M. D., 
Treasurer. 
REPORT OF THE CHAIRMAN OF 
THE COUNCIL 
To the Members of the House of Delegates: 

During the past year the Council has been work- 
ing in a very efficient manner. There has been the 
most excellent cooperation and complete harmony 
among all the members. The committees have 
worked efficiently and the members of these commit- 
tees have donated freely of their time to make the 
work successful. 

Due to the fact that so many new conditions have 
arisen and so many additional calls have been made 
on the time of the Council it has been necessary to 
change the business proceedings rather decidedly. The 
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members have been compelled to hold two or three more 
meetings a year than they formerly did; and numer- 
ous committees that formerly reported at each Council 
meeting have been instructed to report only once or 
twice a year, and to have each report typed and then 
abstracted so that in many cases they could be studied 
by the Councilors prior to the meeting, so, with an ab- 
stracted report from the chairman of each committee a 
great deal of time has been saved. This has been ac- 
complished we feel without any lessening of efficiency 
on the part of the committees and with an increased effi- 
ciency in the Council. 

Important matters of business, whenever possible, 
have been submitted to the Councilors in advance of 
the meeting. As a result of this opportunity to study 
conditions before they are presented officially, many 
affairs that might have been controversial have been 
handled in a very satisfactory manner and it is believed, 
to the best interest of the members of the society. Par- 
ticular reference here is intended, among other things, 
to the Farm Security Administration. Here an appar- 
ently simple plan of medical care for the farmers was, 
after some study, found to be a very probable method 
of starting Socialized Medicine in the rural commu- 
nities. 

Three new committees have been formed. One, the 
Interprofessional Relations Committee, which it is 
hoped will be able to bring our society into closer offi- 
cial relations with the dentists, druggists, lawyers, 
nurses, hospitals, and similar organizations. These 
organizations have problems similar to our own and 
if by working with them we can present a united front, 
our problems can be managed more effectively. 

The Occupational Therapy or Industrial Hygiene 
Committee was appointed at the request of the A. M. A. 
to cooperate with their committee along this line. This 
is a new committee and has not as yet been able to 
accomplish a great deal, but more is expected of it in 
the coming year. 

The most interesting development has been with the 
Medico-Legal Committee. Two years ago, when we 
had to change the method of legal aid to our members, 
it was thought by many that the Medico-Legal Commit- 
tee would diminish in importance. Actually, the re- 
verse has occurred. The committee is now able to 
come out more openly in the aid of legally distressed 
members than it ever could before. Another result has 
been a decided diminution in the number of law suits 
filed during the past year, and the greater ease with 
which these cases have been handled under the direc- 
tion of our efficient chairman, Dr. Ballinger. 

Considerable time and thought has been spent on a 
problem brought up last year. That is, of a home for 
aged, indigent doctors. It will probably be some time 
before any satisfactory plan is completed but two sug- 
gestions have been received both based on the principle 
of a sufficient endowment. One plan is to establish a 
home for this purpose; the other, that of having a pen- 
sion fund developed so that the aged doctor and his 
family can continue to live, and if possible, to practice 
in the community in which he has spent his active years. 
This plan has seemed to meet the greatest favor, but 
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it is still not a settled question and the committee that 
is considering it has many problems to solve before 
specific recommendations can be made. 

As we anticipated last year, the fiscal year of 1938 
and 1939 has been characterized by a concentrated series 
of magazine articles attacking the medical profession. 
Most of these attacks are of the patent medicine testi- 
monial type. Statements that are either entirely false 
or are half truths are made and then some very unfair 
and vicious conclusions drawn by the writer of the 
article. It is the opinion of more and more medical 
men that these articles were intended as part of a build- 
up to help in the socialization of medicine and the com- 
munization of the United States. 

The political changes of last November resulted in 
a decided modification of the legislative attack on the 
medical profession but unless we remain alert to our 
responsibilities, the same danger will threaten us next 
year. Due to the efficiency of our Legislative and 
Medical Economics Committees an overwhelming ma- 
jority of the recently elected representatives to Wash- 
ington went there pledged to oppose this pernicious 
type of legislation. While we realize that political 
promises do not always materialize into action, never- 
theless we feel that such promises are far better than 
open opposition, and we also believe that if the other 
state societies were any way nearly as efficient in these 
activities as is our own, the medical legislative men- 
ace from Washington would be much less than it is. 
The Legislative Committee continues to be one of our 
strongest bulwarks, and its chairman one of our most 
valuable members. With the support of his commit- 
tee, Dr. Neal has been able to render excellent service 
not only to the Medical Profession but to the people of 
the State of Illinois by his remarkably efficient work 
in keeping up the standards of medical education in 
the state. 

The financial condition of the society is satisfactory 
in spite of numerous added expenses. The Legislative 
Committee has had increased obligations and expenses, 
and now instead of functioning only during the session 
of the legislature, has to be on the alert the year round. 
The Educational and Scientific Service Committees 
have had increased costs. In return, we are receiving 
a service that compares favorably with that of any 
other State Medical Society. 

In closing the chairman wishes to thank the mem- 
bers of the Council and the Committees who have so 
efficiently rendered service to the State Society this 
year; and, he wishes particularly to commend the Sec- 
retary who has worked tirelessly and with a degree of 
efficiency that can be equalled by very few men. Those 
who are acquainted with his work, know that without 
doubt he is the most efficient State Secretary in the 
country, and that his personal efforts, with a very small 
office force, have given us the highest degree of effi- 
ciency with the least cost of any State Society which 
helps comprise the American Medical Association. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Chairman of The Council. 
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Dr. E. P. Coleman, Canton: There is one brief 
addition to my report. There have been many 
comments by members that the Department of 
justice was going to take action against the Wis- 
consin Medical Society and all other medical 
societies for the collection of income taxes back 
to 1903. We have sought legal opinion. The 
opinion is that we are not liable for back income 
We may be liable for Social Security and 
Unemployment taxes. Mr. Setterdahl, our 
auditor, will meet with the Council on Thursday 
to give some definite opinions on that subject. 

REPORT OF THE COUNCILOR OF THE 
FIRST DISTRICT 
To the Members of the House of Delegates: 


taxes, 


The First Councilor District is honored to have the 
State Society meet this year in Rockford, and I am 
sure every member in the district welcomes the State 
Society at the annual meeting. 

Most of the Medical Societies have had their regu- 
lar meetings and have been well organized to give very 
splendid programs. These programs have been aug- 
mented by meetings on obstetrics, and pediatrics which 
have been well attended, and I believe has been well 
received by most of the physicians. 

The crippled children’s clinic has had a large attend- 
ance and I believe the medical profession would be in- 
terested in a summary of the work that has been done. 

The Women’s Field Army on Cancer Control has 
been better organized than ever, more of an interest 
has been taken in it and the membership has more than 
doubled this year. Numerous talks have been given 
and the public is very much interested in this phase 
of our work. 

The care of the indigent with resulting economics 
continues to be the problem which has not been solved 
to the entire satisfaction of any Medical Society. Phy- 
sicians are continuing to give of their services in the 
hope that we will gradually establish a sound system 
for the care of the medical indigent. 

Respectfully submitted, 
Edward H. Weld, M. D., 
Councilor First District. 





REPORT OF COUNCILOR OF THE 
SECOND DISTRICT 
To the Members of the House of Delegates: 

The Councilor of the Second District is pleased to 
report that the past year has been a succesful one. All 
of the County Societies have been active and well man- 
aged by their officers. Membership is satisfactory and 
the attendance at meetings has been excellent largely 
because of the fine quality of the scientific programs 
provided with the assistance of the Educational Com- 
mittee. Meetings are held regularly, in most instances 
monthly. All of the counties in the district except 
Marshall and Putnam, which are very small, have so- 
cieties. Most of the doctors in these two coynties are 
members of adjoining county societies, 
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The District has held its Maternal Welfare meeting 
and is organized to carry on this program. Already a 
little work has been done, although in the opinion of 
the Councilor, the need for it in this district is not 
very acute. 

There have been no serious problems in the Second 
District during the year that has just passed. 

Respectfully submitted, 
Edgar C. Cook, M. D., 
Councilor Second District. 





REPORT OF COUNCILORS OF THE 
THIRD DISTRICT 
To the Members of the House of Delegates: 

The active membership of the Chicago Medical So- 
ciety as of March 1, 1939, is 4,234, about 150 less than 
that of the same date of last year. 

The economic survey requested by the A. M. A. has 
been completed in Cook County under the direction of 
the Committee of Medical Economics of the Chicago 
Medical Society, and a 300-page report has been typed. 
It is with a feeling of relief that this gigantic under- 
taking is behind us. Its benefits to the profession are 
still a mystery to most of us. 

The recommendations of the Chicago Board of 
Health, in collaboration with our Maternal Welfare 
Committee, for guidance of all obstetrical departments, 
have been in operation in Chicago hospitals since May 
1, 1938. During the period of the last eight months 
of 1938 the Board of Health reports a reduction of 10 
per cent in maternal mortality, and 14 per cent in in- 
fant mortality, over the same period of 1937. Also a 
great reduction in Caesarian operations is reported. 
Such statistics were contained in a letter from Dr. Rob- 
ert A. Black, acting president of the Board of Health, 
to Dr. Charles B. Reed, chairman of the Public Rela- 
tions Committee of the Chicago Medical Society. 

Group hospitalization, which we so thoroughly con- 
demned a few years ago, is increasingly popular in Chi- 
cago. Since it has been sanctioned by the House of 
Delegates of the A. M. A., and later by the Council of 
our state society, the Chicago Medical Society has also 
added its stamp of approval. However, it is felt that 
any company offering such insurance should comply 
wholly with our requirement that its plan not encroach 
upon the practice of medicine before it receives our en- 
dorsement. 

It is hoped that some plan for care of our needy 
aged members will receive serious consideration by this 
House of Delegates. 


Respectfully submitted, 
John S. Nagel, M. D. 
Percy E. Hopkins, M. D. 
L. E. Day, M. D. 
Councilors of Third District. 





REPORT OF COUNCILOR OF THE 
FOURTH DISTRICT 
To the Members of the House of Delegates: 
To a very large extent the activities and opinions of 
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the Councilor are submitted under the report of the 
Chairman of the Council. 

The condition of the individual County Medical So- 
cieties in this District is much the same as they were 
in the preceding year. The Councilor has followed the 
usual custom of visiting each society if and when in- 
vited to do so, and with one exception, due to a con- 
flicting engagement, was able to attend whenever 
invited. 

Throughout the entire district there has been a notice- 
able increase in the consciousness of the members of 
the importance of combating State intervention in the 
Practice of Medicine. Due to this, an increasing num- 
ber of doctors have been addressing their local social 
and church organizations and are unquestionably exert- 
ing a very effective educational campaign to combat 
the unfair attacks published in some of the recent 
magazines. 

The membership of the various county societies in 
this district is as follows: 

Rock Island County: Number of physicians in the 
county, 119. Members of the society, 90. Number of 
meetings per year, 10. Average attendance, 50. 

Schuyler County: Number of physicians in the 
county, 9. Members of the society, 6. Number of 
meetings per year, 2. Average attendance, 5. 

Hancock County: Number of physicians in the county, 
31. Members of the society, 20. Number of meetings 
per year, 6. Average attendance, 8. 

Henry County: Number of physicians in the county, 
43. Number of members from Henry and Stark Coun- 
ties, 43. Number of meetings per year, 4. Average 
attendance, 35. 

Stark County has no organization but there are 10 
doctors in the county, 6 of whom belong to the Henry 
County society. 

Peoria County: Number of physicians in the county, 
250. Members of the society, 195. Number of meet- 
ings per year, 20. Average attendance, 80. 

Warren County: Number of physicians in the county, 
25. Members of the society, 24. Number of meetings 
per year, 2. Average attendance, 60. The Monmouth 
Physicians’ Club, which holds regular monthly meet- 
ings, to a very large extent carries on the function of 
the county society. 

McDonough County: Number of physicians in the 
county, 35. Members of the society, 27. Number of 
meetings per year, 10. Average attendance, 25. 

Knox County: Number of physicians in the county, 
61. Members of the society, 43. Number of meetings 
per year, 5. Average attendance, 24. 

Fulton County: Number of physicians in the county, 
47. Members of the society, 38. Number of meetings 
per year, 10. Average attendance, 25. 

Mercer and Henderson Counties did not report. 

From this it can be seen that the larger societies are 
functioning very efficiently, having frequent meetings 
of scientific value and maintaining thereby an excel- 
lent attendance. The record of the smaller societies 
does not look so good but it should be remembered that 
they frequently have only organization meetings, that 
their officers cooperate efficiently with the committees 
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of the State Society, and that the membership attends 
the larger meetings of the stronger nearby societies. 
It is quite noticeable that many doctors in the smaller 
communities are taking time from their busy practices 
to attend meetings in which they are interested, even 
at a considerable distance from home. There is no 
question but that these men are high grade, scientific 
doctors, and that they are bringing back to their com- 
munities added knowledge which is manifesting itself in 
the excellent record this District has in infant and ma- 
ternal mortality, as well as in the general mortality 
rate in these communities. It is here that one can see 
the results of the excellent work done by Miss Mc- 
Arthur’s committee. 
Respectfully submitted, 
E. P. Coleman, M. D., 
Councilor Fourth District. 





REPORT OF COUNCILOR OF THE 
FIFTH DISTRICT 
To the Members of the House of Delegates: 

During the past year the Councilor has attended both 
regular and special meetings in the various counties 
of the Fifth District. He has attended all meetings 
of the Council during the year. There has been but 
little change in conditions affecting the profession over 
those of a year ago. The membership in the Fifth 
District is practically the same as last year, new mem- 
bers being about equal in numbers to those lost by 
death and removal. The deaths have increased con- 
siderably over the previous year. 

It seems that all the agitation and criticism of the 
profession from the administration at Washington has 
not injured the doctors. In fact we feel that the very 
unjust and biased criticisms have strengthened the ties 
of friendship among the physicians and have awakened 
the public to a realization that the medical profession 
has done and is continuing to do a creditable work in 
caring for those in the lower income groups. Any iack 
of care rendered to the indigent is largely due to the 
failure of the authorities to provide sufficient funds and 
is not due to the refusal of physicians to render services. 

The organization of the Fifty Year Club has proved 
to be a good move. It is certainly proper to honor 
these men who have served so many years in the prac- 
tice of medicine and they have shown their apprecia- 
tion of this recognition. 

Respectfully submitted, 
Ralph P. Peairs, M. D. 
Councilor Fifth District. 


REPORT OF COUNCILOR OF THE 
SIXTH DISTRICT 
To the Members of the House of Delegates: 

The Councilor of the Sixth District begs to report 
very satisfactory conditions in the District. 

All County Societies have been visited during the 
year. Meetings are held regularly and good programs 
presented by local and outside speakers. Two adjoining 
county societies holding meetings irregularly are now 
holding meetings regularly by alternating each month. 
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Again I wish to call to the attention of the House the 
problem of caring for the low income group. While 
most of us in this district are working out our own 
problem by making our charges fit the patient’s pocket- 
book, I feel there should be a state program for this 
group. 

The matter of First Aid Stations has apparently been 
abandoned, as I see very few of them on my trips 
through the district. 

Considerable interest is being shown by members 
throughout the district on State Medicine and all are 
well informed on the subject and are cooperating with 
the Councilor and Dr. John Neal of the Legislative 
Committee. 

My only criticism at this time is that County Society 
Secretaries have a habit of hurrying through their busi- 
ness sessions in order to give the speakers more time. 
Those business sessions are frequently very important 
and all communications from state society officers should 
be read through and discussed freely, especially during 
sessions of the legislature, as all sorts of bills are being 
presented in which we, as physicians, are vitally con- 
cerned. 

I want to thank all county secretaries and members 
for their hearty cooperation during the year. 

Respectfully submitted, 
Thos. B. Knox, M. D. 
Councilor Sixth District. 





REPORT OF COUNCILOR OF THE 
SEVENTH DISTRICT 
To the Members of the House of Delegates: 

This has been a very busy year for the Councilor of 
the Seventh District. Have attended all of the regu- 
lar and special council meetings, special committee meet- 
ings, special meetings of the House of Delegates of the 
American Medical Association, the Northwest Regional 
Conference and two meetings of the State Maternal 
Welfare and Child Hygiene Committee. Have been in 
touch with the component societies, either by corres- 
pondence or visits and find them, for the most part, 
functioning in the usual manner. Have reserved offi- 
cial visits to those component societies requesting same 
and am glad to report that there has not been any 
special problems for the Councilor to aid in solving 
during the past year. 

In summarizing the work in the various counties of 
this district, I find that scientific meetings have been 
held on monthly and quarterly intervals during the year. 
The interest and attendance has been above the aver- 
age. The prevailing attitude of most of the members 
toward Maternal Welfare, and Child Hygiene, Crippled 
Children’s Work and Venereal Disease Program, has 
been very cooperative. In not a few counties, several 
public meetings have been held in the interest of Ma- 
ternal Welfare and Child Hygiene especially. Most of 
the county societies have expressed a desire for several 
monthly meetings on Maternal Welfare and Child Hy- 
giene with a discussion of the many phases of the 
problem. . 

The present plan for medical relief to the indigent 
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has been administered on a fee basis with free choice 
of physicians in most cases. Since most of the coun- 
ties of the Seventh District are rural, many of the 
physicians of these counties favor the medical care 
project as set up by the Farm Security Administration 
as a means of remuneration for medical services ren- 
dered such families. While this project was not en- 
dorsed by the Council as a whole, the Councilor of the 
Seventh District favors same. 

The group hospital plan is working very satisfactorily 
in several hospitals of this district. This plan is under 
the control of the physicians. 

Clinical pathological conferences conducted by the 
pathologists of the various hospitals are gaining in 
importance. Many of these conferences are on a par 
with the hospitals of the larger teaching centers of the 
state, and the physicians realize that they play an im- 
portant part in the work of the medical society. 

The counties of this district have not shown much 
interest in the cancer campaign as sponsored by the 
Women’s Field Army. 

Your Councilor desires to thank all County Secre- 
taries and members for their hearty cooperation during 
the past year. 

Respectfully submitted, 
I. H. Neece, M. D., 
Councilor Seventh District. 


REPORT OF COUNCILOR OF THE EIGHTH 
DISTRICT 
To the Members of The House of Delegates: 

The County Medical Societies comprising the Eighth 
Councilor District have been quite active during the 
past year and have shown greater interest in the prob- 
lems concerning organized medicine. The membership 
has been well maintained in the different societies, with 
the addition of several new members. I understand 
that with the exception of one or two of the counties, 
the Societies of this District are one hundred per cent 
in their reports to Secretary Camp. There were four 
deaths reported in the District during 1938: Dr. W. 
M. Honn, Champaign; Dr. John Martin, Toledo; Dr. 
A. L. Brobeck, and Dr. F. P. Johnson, Hoopeston 
(Fifty-Year Men). Two members are eligible this year 
to the Fifty-Year Club: Dr. J. C. Dodds of Champaign 
and Dr. T. E. Walton of Danville. 

Public meetings have been held in some of the coun- 
ties and there appears to be an increased interest on 
the part of the public in State Medicine. Douglas 
County reports having held three public meetings for lay 
educational purposes, which were well attended... It 
was my privilege to attend one of these meetings at 
Tuscola and I was pleased to see the interest taken by 
the lay people. ’ 

The care of the indigent is still a major problem in 
most of the counties; however, two or three of the 
societies report that the medical care of the indigent is 
satisfactory to its members. Most counties are having 
difficulty in obtaining sufficient funds to care for those 
on relief and particularly the medical’ care. 

In Vermilion County we have rather an unusual sit- 
uation. Like many other counties the Board of Super- 
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visors have insufficient funds to care for the indigent, 
in the way of housing, clothing, food and medical care. 
At their regular meeting in March, the Board of Super- 
visors discussed the medical care of the indigent with 
a committee from our County Medical Society. It was 
brought out that quite a group, other than those on 
relief, were unable to pay for medical care. Among 
those who may be termed “medically indigent” are 
most of those on W. P.A., the old age pensioners and 
mothers receiving a pension. The Board of Supervisors 
took the position that there had never been a ruling by 
the courts to place the responsibility for the medical 
care of these groups and that they had no authority 
to do so. With this understanding, the Vermilion 
County Medical Society is bringing a friendly suit 
against Vermilion County and Danville Township to 
clarify this situation. The suit will be presented before 
one of our circuit judges and then taken direct to the 
Supreme Court of the State. W. M. Acton, the attorney 
for the Vermilion County Medical Society, thinks a 
decision may be handed down by the Supreme Court 
in October, 1939. 

About three years ago, the Board of Supervisors 
refused to pay the hospital and doctor for the care of 
an accidental injury to a transient, after an order had 
been issued by a supervisor. Suit was brought, spon- 
sored by the Vermilion County Medical Society and 
was taken to the Supreme Court of the State. The de- 
cision was that the County must take care of the tran- 
sient. As a result of this decision, several doctors 
throughout the State have collected fees for the care 
of transients without the necessity of bringing suit. 

It has been my privilege to attend all the regular 
meetings of the Council except one (June). I have 
attended a number of the regular meetings of the 
county societies in this District and there is always 
evidence of active interest in organized medicine. 

Respectfully submitted, 


C. E. Wilkinson, M. D., 


Councilor Eighth District. 
REPORT OF COUNCILOR OF THE NINTH 
DISTRICT 


To the Members of The House of Delegates: 
The Ninth Councilor District is composed of 14 coun- 


ties in the southeastern part of the state. Some of these 


counties have a goodly number of physicians, and some 


have but few. There are 12 organized societies in the 


Nit.th District; one small county has no organization, 


and one small county, Hamilton, is combined with Jef- 


ferson in an organization. The Jefferson-Hamilton 
County Society, the Wayne County Society, Franklin, 


Williamson and Saline County Societies have regular 


monthly meetings, and splendid scientific programs. 


Three counties, Johnson, Pope and Massac, have a tri- 


county organization, and have monthly meetings. Some 


of the small counties, Edwards, Wabash, White and 


Gallatin, have meetings occasionally. However, many 


of the physicians in these counties attend the scientific 
programs held in other parts of the district. 


During the past year, much interest has been mani- 
fested by the physicians in the Ninth Councilor District, 
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in good scientific programs and the meetings have been 
well attended. 

In practically all of these organizations they have had 
one or two good obstetric programs during the past 
year. Physicians in the district have also appeared 
before a number of lay groups, and discussed and em- 
phasized the importance of pre-natal care in lessening 
the morbidity and mortality of mothers and babies. 

The activities of the Maternal Welfare Committee 
has been largely responsible for stimulating these pro- 
grams. 

The organized medical profession in the Ninth Dis- 
trict has kept close contact with the members of the 
legislature and our congressmen, and has used every 
effort to acquaint them with the views of organized 
medicine, concerning vicious medical legislation which 
has been introduced by our Congress and in our State, 

So far as I know, there have been no malpractice 
suits in the Ninth District, and everything has been har- 
monious with the profession. I think that the medical 
organization in the Ninth Councilor District is in fairly 
satisfactory condition. 

Respectfully submitted, 
Andy Hall, M. D., 


Councilor Ninth District. 


REPORT OF COUNCILOR OF THE 
TENTH DISTRICT 

To the Members of the House of Delegates: 

Members of the profession have been active in many 
ways during the past year. Many meetings for dis- 
cussion of Medical and Health subjects have been held. 
In other words it has been an educational year. Ma- 
ternal welfare has been discussed in every county. Can- 
cer control has received a share of our attention and 
Scientific Medicine has not been neglected. There is 
a growing feeling that we should cooperate with our 
State Department of Health, and wonderful things 
have been accomplished in preventive medicine. St. 
Clair County with more than a hundred members had 
twelve meetings. Doctors Bock, Starkel and Portu- 
ondo were elected to Emeritus Membership and the 
last named died during the year. He with Doctors J. 
B. Scruggs and Wendel Stewart constituted the de- 
ceased list of members. St. Clair County’s Belleville 
Branch held twelve meetings and have been engaged in 
every activity of the profession. All meetings were 


well attended. 


All eligible members of the profession in Alexander ~ 


County are members of the County Society. Crippled 
Children’s Clinics and a W. P. A. Social Hygiene Clinic 
were taken care of by the doctors. Various immuniza- 
tion programs were conducted by the County Society. 
_Perry County like Alexander has every eligible prac- 
ticing physician enrolled as a member. Nine meet- 


ings during the year. Union County also has every 
physician a paid up member, also had nine meetings 


last year. Jackson County had ten well attended 
meetings. 

Monroe also had ten meetings and during the early 
part of the year lost by death Dr. J. C. Fults, an 


Emeritus member. 
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Washington, Randolph and Pulaski did not have so 
many meetings but are all organized and doing their 
part. 

There has been much discussion of State Medicine 
in the district and it is opposed by practically all. 

A few favor prepaid medical care and a large per 
cent favor prepaid hospital care. Few if any favor 
having politically controlled medicine. We have kept 
in touch with our State Representatives and gave a 
dinner to one of our Congressmen. We believe this 
method the best for us under present disturbing condi- 
tions. 

Respectfully submitted, 
J. S. Templeton, M. D. 
Councilor Tenth District. 





REPORT OF COUNCILOR OF THE 
ELEVENTH DISTRICT 
To the Members of the House of Delegates: 

This has been a very successful year in the Eleventh 
District. Every component County Society has held 
regular meetings, which have been well attended. Mem- 
bership is increasing and interest in the problems of 
the medical profession is at the highest point. 

The four largest societies, in point of membership, 
have had regular meetings, which have been well at- 
tended and most interesting and diversified as to sub- 
ject matter presented. Will-Grundy continues to have 
regular weekly meetings with outstanding speakers from 
Chicago, who in the course of the year present the ma- 
jor problems of medicine in a manner which gives the 
members of the Will-Grundy Society a post-graduate 
course in their home town. A diminution in their mem- 
bership roll is due to the dropping from the active list 
all the members in arrears for their 1938 dues. It is 
to be hoped that the majority of these members will 


Ford County Society is strictly 
How- 


soon be reinstated. 
rural and has relatively few potential members. 


ever, most of the available men are members of the 
society, and two or three meetings are held each year. 


The membership is enthusiastic and attends many of 
the meetings in nearby county societies. 


There have been no serious problems in the Eleventh 
District the past year. The affairs of the societies 


have been ably handled by the local officers so that 
very little has been required of the Councilor, who, al- 
though he has visited most of the component county 
societies, has this year, as in the past several years 
given the major part of his time to the Medical Eco- 
nomics Committee. 


During the past year, Kankakee County Medical 
Society lost a most loyal member, Dr, S, W. Lane of 


Kankakee. Dr. Lane has been a member of the House 
of Delegates for many years, and in addition was a 


member of the Public Relations Committee. He was 
thoroughly conversant with the affairs of the Illinois 


State Medical Society and his advice and assistance 
will be missed, 


Below is a detailed report of the component soci- 
eties of this district, as reported by the local county 


secretaries in answer to a questionnaire sent them. 
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DuPage: Members, 1938, 60; 1937, 61; Deaths, 2; 
New members, 6; Meetings, 10. 

Ford: Members, 1938, 18; 1937, 18; Deaths, 1; New 
members, 1; Meetings, 2. 

Kankakee: Members, 1938, 50; 1937, 50; Deaths, 1; 
New Members, 6; Meetings, 9. 

Iroquois: Members, 1938, 25; 1937, 23; Deaths, 0; 
New members, 3; Meetings, 12. 

Will-Grundy: Members, 1938, 86; 1937, 89; Deaths 
5; New members, 7; Meetings, 31. 

The loss in Kankakee County is due to changes in 
the medical staffs of the two state institutions in the 
county. Membership on the staff changes frequently 
and recently the new members have not been interested 
in organized medicine to the extent they were a few 
years ago when they were making a succesful fight 
to have their pay cut restored and needed the help 
of the Illinois State Medical Society. However, the 
loss in the entire district is slight, and the major por- 
tion can be attributed to improved bookkeeping, where- 
by delinquent members are being dropped in accordance 
with the Constitution and By-Laws of the State Society. 

Every component society has had special activities 
in addition to cooperating with the staff meeting of 
their local hospitals, 

The Councilor wishes to thank the members and 
officers of the component societies for their cooperation 
in the past year and requests a continuation in the 
coming year. 

Respectfully submitted, 


E. S. Hamilton, M. D. 


Councilor Eleventh District. 





REPORTS OF COUNCILORS-AT-LARGE 
To the Members of the House of Delegates: 

The principal feature of this year’s work in the 
Chicago Medical Society was the adoption of the re- 
port on Maternal and Child Welfare which was devised 
by a Committee composed of members of the Chicago 
Medical Society, the Chicago Gynecological Society 
and the Chicago Pediatric Society. 

This committee carefully studied the fatalities sent 
in to the Board of Health and agreed that many of 
them could be avoided by a more careful supervision. 

This supervision was promptly furnished by the 
Board of Health under the provisions of the Towns 
and Villages Act as amended and passed by the legis- 
lature in 1935. 

In the period since this change was made the ma- 
ternal mortality has diminished 10 per cent and the 


infant mortality 14 per cent. Illinois has today the 
lowest death rate for mothers and infants to-be found 
anywhere in the United States. 

Respectfully submitted, 


Charles B. Reed, M.. D. 


Councilor at Large. 





To the Members of the House of Delegates; 


As Councilor-at-Large, it has been my privilege and 
duty to participate in the meetings of the Council of 


the Illinois. State Medical Society. -The Council, as a 
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unit, has been able to work out sertous medical aud 
economic problems in harmony and fine cooperation. 

{n attending a niamber of public functions, clinics 
for crippled children throughout the state, groups study- 
tng tafantile paralysis, aad many other important prob- 
lems, 1 have endeavored to work for the interest of the 
general practitioner, 

lk is my duty, as well as the duty of every dele- 
Late present at this meeting, to sit in every one of the 
General Sessions and meetings of our House of Dele- 
gates, You can always help guide if you cannot lead. 

One by one there are more medical officers of the 


State and lederal Governments assisting in medical care. 


Mental health has become state supervised, So, also has 
tuberculosis. There are people working toward the 
solution of the cancer problem as a function of the 
State. 

You should each remttad your county society mem- 
bers to do their pre-school, pre-natal, and immuniza- 
fron work conscientiously or the state wil) be assum- 
ing this work as a part of their medical program. 

Respectivily submitted, 
Rolland Lester Green, M. D. 
Councilor-at-Large. 





REPORT OF THE EDITOR 


To the Members of the House of Delegates: 

Confronting the new year and closing the old, the 
ILttnots MEpICAL JOURNAL continues preaching a gos- 
pel of faith and courage in the earliest principles of 
medicine, to a country wracked by merital arid ecortartic 
chaos, and bombarded by theorists both lay and medi- 
cal, and a protesston hacrassed most bitterly. 

This is of course an old, familiar job for your 
geriadical. Some twenty-hye years ago its editor fore- 
cast the probabilities of that turn in events that later 
became possibiities, and that now are actualities. Only 
too often he was hailed as an incurable pessimist and 
a Jules Verne of misfortune. That lay interference, 
bureaucratic control of the practice of medicine, and 
federal management of one of the two oldest and most 
sacred professions, could ever attain the maximum of 
power that they have attained in the last five years was 
heyond the wildest dreams of all but a few men, Those 
men who were vested with this prescience in that earlier 
day preached the doctrine of medica) organization to 
fight for medical rights. Those men are preaching 
that doctrine stil), The unfortunate thing is that like 
the mustard seed in the parable only too small a pro- 
portion of the ears that listen and the eyes that read, 
either hear or see the necessity for following that 
advice. 

Now there are in the United States approximately 
160,000 physicians, something like 140,000 are engaged 
in the active practice of medicine, of this latter number 
112,000 belong to county, state and medical organiza- 
tiorts, or something less than one-tenth of one per cent, 
of the estimated national population of 130,000,000 
men, women and children, That this comparatively 
small standing army working under the flag of public 
health and welfare has succeeded in giving the United 
States the ranking health rate of the world is the best 
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defense of the methods by which this record has been 
achieved. To destroy these methods, or to set them 
aside even temporarily is a distressful consideration, 
and akin to the folly of a general, who in the midst of 
a battle, would suddenly dismiss his trained troops and 
substitute groups of interested by-standers, eager to see 
and to feel the so-called “thrill” of combat, but un- 


versed in the tactics of war. 
In simple words that is what has happened to the 


medical profesion. And while it is not moot for a 
editor in his report to disagree too greatly over the 
news events of the year, this small deviation may be 
condoned since it is the crux of the campaign that 
the (trrno1s Medical JOURNAL must continue to hght 
through its columns. 

/ncursions into Inany private businesses by federal 
interference have continued to prolong and to expand 
the economic depression of the last ten years. This 
year’s beginning finds that the tricks of government 
meddling played with business generally have at last 
had their effect upon the Journal and other medical 
publications. 

The scientific and technical contents of the Journal 
have maintained their high standing. The quality of 
the editorial scientific matter submitted by contributors 
is of outstanding merit, much of it challenges the 
articles published in the greatest international journals 
of the profesion. As usual, medicine has done its part 
for medicine. 

The Journal of The American Medical Association 
fights the same fight of rebellion against the lay thumb 
and the political fist that we fight. It is spurred on 
more by the fact that the American Medical Association 
was indicted as a violator of the Sherman Anti-Trust 
law. That more than anything else opened the eyes of 
a great number of physicians, who had thought pre- 
viously that when we spoke about the menace of over- 
centralization at Washington, and the tragedy of fed- 
eral control at Washington, that we were, to put it 
bluntly, and colloquially, indulging in the mid-Yictorian 
pastime of day dreaming. 

Even the hospitals—the most of which institutions 
are invariably on the wrong side of the ledger—and not 
100 particular as to whence comes the ever-needed main- 
tenance funds—are awakening to the fact that Federal 
Aid, lay interference and bureaucratic control are too 


big a price to pay in return for what they get. 

The department of medical economics incorporated 
in the Intinors Mepicat Journat and ably conducted 
by its department editors is a splendid source of dispens- 
ing facts to the general practitioner, to the surgeon and 
to the specialist. These all, in the correct analysis are 
ore anid the same flesh when it comes to being meat for 
the destructive theorist. 

The ILLINOIS MEpICAL JouRNAL has felt that when 
it exposed the menace over the profession that its task 
was only partly done, Unused knowledge is like a diag- 
nosis merely made or an x-ray plate taken, and then 
the patient dismissed with nothing more being done 
about it. So side by side with its crusade against lay 
dictation and federal control and over-centralization of 


authority the [Lirvors Mepicat Journat has fought 


——— 
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and begged and urged a professional organization that 
will work as vigorously to stamp out this present curse 
of soctalization atid bureaucracy as it has worked in 
the past through numberless epidemics of smallpox, 
typhus, typhoid, diphtheria and yellow fever. If the 
medical profession can organize to fight as it is doing 
now, and that unremittingly the plague of cancer, syph- 
ilis, tuberculosis and heart disease, spurred on by re- 
membrance of its conquests of infantile dysenteries, high 
maternal death rate and typhoid fever, why can it not 
combine to destroy this insidious enemy, the most ma- 


lignant germ with which the medical profession has 
come in contact, that active malicious intention of lay 


theorists and ignorant meddlers to destroy the entire 
structure and efficiency of medical practice? There 
is not on record a single instance where government 
usurpation of private rights in private business has re- 
sulted in anything but legalized sabotage. As only a 
single example regard what government control of the 
railroads during the war did to the national transporta- 
tion system. Some of them were theorized completely 
out of existence. 

If the busy, too often overworked physicians in IIli- 
nois who receive the Journal were in the habit of read- 
ing their periodical we are sure the shock troops of our 
organization would be in the process of formation on 


every corner. The educated laity would be pressed 
in to fight with us. It is because we know that only 
too often the Journal is laid aside to be read [ater that 
the urgency of the emergency has slipped through and 
beyond the mind’s eye of many a physician. And that 
is why in this report at the present moment on the 
brink of an ever widening abyss of chaos there seems 
to your editor to be nothing more important, nor more 
vita), than to reiterate the warning made so many times 
in years gone by, that the “price of liberty is eternal 
vigilance,” and eternal warfare. We must unite and 


we must make that union tell. None of us is any “too 
good for politics” if it comes down to brass tacks, and 
since politics and politics alone,—not science nor sincere 
humanity—is behind this onslaught on medicine, let us 
remember Hahnemann’s adjuration that “The hair of 
the dog cures the bite,” and in “fighting fire with fire” 
look to the ballot box. 

Your editor thanks you for your loyalty to him 
through the years, He stands firm in the belief that 
early, clean Americanism will prevail in this, the great- 
est country in the world, if we, the descendents or the 
beneficiaries of those pioneers wil] get out and use the 
same weapons and the same implements to preserve true 
Americanism that they did to obtain it. 

There can be but one master in the house of medi- 
cine and that is the doctor himself. 

Respectiully submitted, 
Charles J. Whalen, M. D, 


Editor, [{linois Medical Journal. 





REPORT OF PUBLIC RELATIONS 
COMMITTEE 


To the Members of The House of Delegates: 
The Committee on Public Relations has had a quiet 


year since the last annual report was presented at the 
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1938 meeting. The principal duties of the Committee 
have been pertaining to the adjustment of legitimate 
claims against insurance companies for the care of in- 
jured employees. Since the Committee was formed for 
this purpose, we have contacted a number of Accident 
Insurance Companies and our relations have been quite 
harmonious, 

We believe that most of these companies now real- 
ize that a)] just claims must be paid for care to injured 
insured employees, and it is no longer possible for them 
to tell the doctor how much he shall receive when his 
just bill is rendered. 

The Courts have ruled in this State that when phy- 
sicians render bills for care to injured employees, the 
bill, if in conformity to the fee schedule of that par- 
ticular community, is a just bill and must be paid. 

During recent years we have attempted to show 
various Insurance Companies that standard fee sched- 
ules for the community must prevail in these cases and 
have succeeded in getting many bills paid in full. 

When any member of the Illinois State Medical So- 
ciety has trouble in getting payment in ful) for services 
rendered to Companies carrying insurance, and his fees 
were in accordance with the fee schedule of the com- 
munity, our Committee will gladly do everything pos- 
sible in assisting the member to get the settlement to 
which he is entitled. 

An itemized account of the charges made in each 
case, with a statement from the County Medical Society 
secretary that the bill is just and conforms to the usual 
rates for that type of service within the county, should 
be sent to the Chairman of this Committee, and we will 
render al) possible assistance. 

If the House of Delegates desires additional infor- 
mation regarding any of our activities, we will gladly 
submit same. If it is desirable to give additional duties 
to this Committee, we will be most happy to enlarge 


our services to members. 
Respectfully submitted, 


W. S. Bougher, M. D., Chairman, 


Fred H. Muller, M. D., 


S. H. Lane, M. D.* 


Public Relations Committee. 








*Deceased. 





REPORT OF MEDICO-LEGAL COMMITTEE 
To the Members of The House of Delegates; 

During the year May 1, 1938 to May 1, 1939 fiity- 
four personal interviews have been had by the members 


of this Committee with physicians and surgeons either 
sued or threatened to be sued for malpractice. Natu- 


rally numerous telephone conversations have been had 
concerning medico-legal matters. 

There have been reported to the Committee during 
that period of time seven suits for malpractice together 
with nine threatened suits. Of the reported suits, four 
have been for alleged negligence following treatment of 
fractures, One suit resulted from an electric shock 
sustained by a patient who came in contact with certain 
portions of an x-ray machine. One was instituted be- 
cause of an alleged slough following intravenous in- 
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jections, and one suit was started for alleged negligence 
when a needle broke during the performance of a 
lumbar puncture. 

The Committee has been informed that some mal- 
practice suits have been instituted where members did 
not notify the Committee but from an investigation it is 
believed that the total number of such suits started 
during the present year is somewhat smaller than in 
previous years. 

All claims coming to the attention of this Committee 
have been investigated, letters have been written, and 
contacts made with the responsible persons connected 
therewith in an effort to present both sides of the con- 
troversy to the ones involved so that a better under- 
standing might be arrived at in these matters. 

Inquiries have been made to the Committee by mem- 
bers of the Society and all have been answered except 
in cases where in the judgment of the Committee it was 
deemed best to refer them to the Counsel of the Med- 
ical Society for legal opinions. 

Much time has been spent by the members of this 
Committee in studying the merits of malpractice claims, 
and this, of necessity, included the attendance in court 
at trials where such cases were being conducted. 

In order that more research of this nature might be 
done in this field, it is important that all members 
report claims made or suits brought against them, and 
although we appreciate the fact that this has not been 
universally done, it is to be hoped that the members 
will in the future comply with such request because it 
will put the Committee in a position to know just what 
claims are being filed so that they may be avoided in 
the future. 

Respectfully submitted, 

J. R. Ballinger, M. D., Chairman, 

R. O. Hawthorne, M. D., Secretary, 

Oscar Hawkinson, M. D., 

C. U. Collins, M. D., 

Arthur Geiger, M. D., 

Walter Wilhelmj, M. D., 

Medico-Legal Committee. 
REPORT OF LEGISLATIVE COMMITTEE 
To the Members of The House of Delegates: 

Legislative thought at Washington as well as at 
Springfield and in the capitols of various other states 
appears to be in a curious stage of transition. A strong 
conservative trend with respect to economics has de- 
veloped against an eq:ally strong current of thought 
favorable toward the maintenance and even the expan- 
sion of governmental services and functions that will 
inevitably involve large expenditures. This is particu- 
larly true concerning medical matters and public health. 

In Congress, for instance, an attempt was made by 
a sub-committee to set the Federal appropriation for the 
specific purpose of controlling venereal diseases at 
$3,000,000 for the fiscal year beginning July 1, 1939, 
the same as for the preceding year. The law enacted in 
1938 under which this appropriation is made, called for 
$3,000,000 the first year, $5,000,000 the second (begin- 
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ning July 1, 1939), $7,000,000 for the third year and 
indeterminate sums annually thereafter. Pressure ex- 
erted by proponents of this legislation, succeeded in 
bringing the Committee recommendation up to the 
$5,000,000 specified in the law. Ths the trend toward 
lower government expenditures was defeated in this in- 
stance, demonstrating uncertainty and lack of deter- 
mination in the minds of legislators. 

Furthermore, there is before Congress the Wagner 
Bill which would appropriate $98,250,000 for inaugu- 
rating the so-called National Health Program, involv- 
ing a considerable expansion of public health services 
and the establishment of a system of medical care, 
hospital construction and insurance against income loss 
by wage earners on account of illness. This Bill might 
easily be passed by acclamation if the money could be 
found. If the Bill fails, the reason will be more eco- 
nomic than opposition to the principles involved. 

Another general trend relates to efforts at controlling 
the venereal diseases through amendments to the mar- 
riage laws. Several states, including Illinois, enacted 
laws heretofore requiring medical examinations as a 
prerequisite to the issuance of marriage licenses and 
similar proposals are pending in other states. The same 
situation prevails in respect to requiring blood tests for 
syphilis of pregnant women. While all to the good in 
purpose much of this type of legislation appears to 
have been hasty and ill considered and all of it in- 
volves considerable expense. 

At Springfield, a larger number of bills relating to 
medical and public health matters have been introduced 
in the General Assembly this year than ever before at 
a single session and more are to come. These proposals 
project along three general lines, (1) the liberalization 
of registration laws concerning medical practice, (2) 
the expansion of public health services and (3) the ex- 
pansion of compulsory laboratory tests. 

Of outstanding immediate importance to the medical 
profession are the several bills on registration. Pro- 
posals have been introduced which would set up inde- 
pendent systems of registration for osteopaths, chiro- 
practors and naprapaths. With a general feeling in the 
General Assembly of sympathy toward these practition- 
ers who have painted themselves as useful but much 
abused citizens, all three groups have taken full advan- 
tage of the situation. 

The osteopaths made the most aggressive fight of 
their history for the enactment of their law H. B. 293. 
Two special hearings by the Committee on Efficiency 
and Economy was granted to the osteopaths, the first 
on Tuesday evening, March 21. The best talent that 
could be mustered was heard, including President Mac- 
Bain of the Chicago College of Osteopathy and Edward 
A. Hayes, former national commander of the American 
Legion and legal representative of the osteopaths. The 
Committee was undoubtedly impressed with the pres- 
entation. 

On Tuesday, March 28, the opponents of the Bill 
were heard by the Committee. After a vigorous fight 
by the representative of the Illinois State Medical So- 
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ciety, the Committee voted overwhelmingly against 
passage of the bill. 

The very fact that the Committee gave two full 
periods to a hearing on this Bill demonstrates the con- 
siderable volume of interest in and the uncertainty of 
attitude toward this type of legislation. It emphasizes 
the great and constant need of popular education on the 
science of medicine and the need for the best possible 
training of physicians. 

At this writing the Osteopathic Bill is still pending 
in the House where an attempt may be made to over- 
rule the Committee recommendation and pass it any- 
way. The Bills on chiropractic, naprapathy, chiropody, 
optometry, etc., are likewise still pending. 

A long list of other proposals of more or less in- 
terest to medicine are pending. Among these are bills 
that would require the periodic medical examination of 
food handlers, the taking of blood tests of pregnant 
women, more severe fines for violating the narcotic 
control law, the establishment of a cancer diagnostic 
service by the State Department of Public Health, the 
establishment of a State tuberculosis sanitarium, etc. 
Another Bill provides for liens in favor of physicians, 
hospitals and dentists for services rendered to injured 
persons upon claims allowed because of the injury. 

A total of seven hundred bills have been introduced 
so far in the General Assembly and the session is only 
half over. It is the responsibility of your Legislative 
Committee to carefully read each of these proposed 
measures in the interest of the Medical Society. The 
task is becoming increasingly complicated at each ses- 
sion. In general the legislative situation appears to be 
going through a stage of transition with a strong ten- 
dency toward expanding public services of a medical 
and public health nature. As never before there is a 
need for clear thinking and vision on the part of the 
medical profession if developments are to be guided 
along lines that are sound from a scientific, social and 
economic point of view. 

J. R. Neal, M. D., Chairman, 

M. J. Hubeny, M. D., 

Mather Pfeiffenberger, M. D., 
Legislative Committee. 


REPORT OF MEDICAL EDUCATION AND 
HOSPITALS COMMITTEE 
To the Members of The House of Delegates: 

In its 1938 report your committee discussed under- 
graduate and graduate education in Illinois. Conditions 
in 1939 remain much as they were in 1938 though com- 
plicated by the dropping of the Cook County Hospital 
from the list of hospitals approved by the American 
Medical Association for interne training. As this hos- 
pital is still approved by the Department of Education 
and Registration of this state, this may put those 
serving as internes in that hospital in the same plight 
as are the graduates of the Chicago Medical School, 
eligible for licensure only in Illinois. It is too bad that 
personalities have been permitted to interfere with 
correction of the situation at the Cook County Hos- 
pital; that the Board of Commissioners of the County 
of Cook, by canceling their contract with the Cook 
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County School of Nursing, have complicated the prob- 
lem which they should be making every effort to solve. 

But there are other hospital problems in Illinois. 
Some of these have become more urgent in view of 
the National Health Program of the Interdepartmental 
Committee to Coordinate Health and Welfare Activi- 
ties. This program recommends the expansion of public 
health and maternal and child health services. The 
situation in Illinois with no provision for anything but 
state and local health departments, with no provision 
for county health departments plus the fact that super- 
vision of maternal and child health services is in part 
under the State Department of Public Health and in 
part under the States Department of Public Welfare 
make the development of a well coordinated program 
more difficult. The intensive programs advocated in 
connection with tuberculosis, venereal diseases, pneu- 
monia, cancer, malaria, mental and industrial hygiene 
would similarly come to a greater or lesser extent under 
both of these departments. The state hospitals for the 
insane, schools for the deaf and blind, hospitals for 
epileptics and the Research and Educational Hospital 
are under the Department of Public Welfare which has 
a layman as Director. This department now has the 
licensing of maternity hospitals and maternity depart- 
ments of general hospitals. There is before this legis- 
lature a bill to provide a state tuberculosis hospital 
in Southern Illinois to be under the management of the 
Department of Public Welfare. A study of the exhibit 
of the Illinois State Planning Commission in the Hall 
of Health will show the need for a tuberculosis hos- 
pital in that region and also that the area would be 
unable to build and support it under the Glacken Law, 
that it must have state support. 

It has even been suggested that all municipal, town- 
ship, and county hospitals be taken over by the Depart- 
ment of Public Welfare. 

In addition to the management of such institutions 
and projects as have been mentioned this Department 
also participates in the relief program, in providing 
food, shelter and clothing and medical care for those 
on relief or on old age and mothers’ pensions. That 
is most of the medical services, institutional and out- 
patient furnished by the state for the care of the sick, 
poor and the handicapped are now under the Depart- 
ment of Public Welfare. 

The Department of Public Health confines its ac- 
tivities more especially to sanitation, water, milk and 
food inspection, industrial hygiene and plant inspection, 
and the supplying of diagnostic laboratory services and 
certain sera, vaccines and drugs to be used by private 
practitioners in the prevention, diagnosis and treatment 
of disease. The lack of county health departments has 
made necessary the development of branch laboratories 
in various parts of the State. 

It would seem that the Department of Public Health 
of the State of Illinois has confined its activities to the 
field approved by the House of Delegates of the Ameri- 
can Medical Association at its special meeting in Chi- 
cago in 1938. The management of institutions for the 
care of the sick and other medical activities of the 
State come under Lay control in the Department of 
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Public Welfare. Reports made by Committees of the 
Institute of Medicine of Chicago indicate that the gen- 
eral medical care given to inmates of state penal insti- 
tutions and hospitals for the insane should be improved. 

The recommendation of the National Health Pro- 
gram with respect to expansion of hospital facilities 
must be considered also in this connection. In Illinois 
such additions might be to municipal, county and state 
institutions or in the erection of new institutions under 
such auspices. Some additional general hospital beds 
may be needed in parts of the State but would not a 
program that added them to pre-existing “not for profit” 
institutions be preferable in many instances to the 
organization of a new public hospital? Might not the 
needs of some of these communities be cared for by the 
subsidizing of beds in existing institutions? 

In addition to the tuberculosis hospital in Southern 
Illinois, some 1,500 more beds are needed in Cook 
County especially for the care of negroes and Mexi- 
cans, both of whom have a great deal of tuberculosis. 
New maternity and contagious pavilions are proposed at 
the Cook County Hospitals and also a County Conva- 
lescent Hospital. Provision of institutional care for con- 
valescents and for those with chronic diseases other 
than tuberculosis is now almost non-existent in this 
State. Many beds may be required for such patients. 
Studies should be undertaken by county societies to de- 
termine their needs with respect to such services. In 
Cook County a special committee of the Chicago Medi- 
cal Society is now studying the situation, that it may 
prepare a comprehensive plan for medical care, in- 
patient ant out-patient, for the medically indigent with 
coordination of services now rendered by city, county, 
state, philanthropic, hospital and educational facilities 
as may be needed. 

The division of responsibility for the direction of 
medical activities in Illinois between the Departments of 
Public Health under medical direction and of Public 
Welfare under lay direction have been mentioned. The 
absence of County Health Departments and its effect 
on the activities of the State Department of Health have 
been called to your attention; also the problems arising 
in Cook County due to the division of responsibility for 
and support of various medical facilities between the 
City of Chicago (tuberculosis and contagious hospitals, 
medical relief in the city) and the County of Cook 
(general hospital, etc.). Most of the time during re- 
cent years the city and county authorities have not co- 
operated with the medical profession of the County, 
in fact have ignored it. 

No solution of these problems arising from division 
of responsibility for medical facilities between various 
departments of the State of Illinois, between local, 
county and state authorities and the absence of provision 
for county health departments is offered. It seems, 
however, that if such facilities are to be operated most 
effectively in the public interest, they should be under 
medical supervision. Furthermore, if funds become 
available for expansion of hospital facilities and for 
diagnostic centers, the Illinois State Medical Society and 
its component county societies should be in a position 
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to see that such facilities are located only where they 
are really needed and not as political favors. 

The Illinois State Medical Society should, then, 
determine the needs for hospital and diagnostic facilities, 
whether such facilities should be under a medically 
managed or a lay directed Department of Welfare, 
State, County or local, under a medically directed De- 
partment of Health and Welfare or Deaprtment of 
Public Health. Furthermore, it, in cooperation with 
the Director of the State Department of Public Health, 
should develop plans for coordinating preventive medi- 
cal work through county health departments, which 
might make unnecessary some of the local health de- 
partments and branches of the State Department. 

The Report of Committee on Costs of Medical Care, 
the program adopted by the American Public Health 
Association in 1938, the National Health Program and 
the current literature, popular and professional all make 
it clear that sociologists, social workers and public 
health officers who have been unable, without compul- 
sion, to foist their program of impersonal practice of 
medicine on the public, are working zealously to put it 
over by compulsory legislation. Instead of proposing a 
cure-all for diseases as have other cultists, they are 
proposing a cure-all for the rendering of medical service 
which will leave to the doctor of medicine only the prac- 
tice of the science of medicine. He may only diagnose 
and treat the disease and not the patient that has the 
disease. 

If the medical profession is to continue to render 
proper medical service, it must be in a position to in- 
telligently direct and plan, must know what additional 
facilities are needed, where they should be located, and 
by whom they should be managed. It must no longer 
be satisfied with opposing unsound proposals but must 
assume the offensive and make sound proposals for the 
improvement of all types of medical service, preventive, 
diagnostic, therapeutic, in-patient and out-patient. Let 
us no longer “pass the buck” but instead work aggres- 
sively for the development not of a program but of 
progress suited to the needs of the individual metro- 
politan, urban, or rural communities of all parts of the 
state and nation. 

Respectfully submitted, 
N. S. Davis, III., M. D., Chairman, 
W. R. Marshall, M. D., 
H. O. Munson, M. D., 
Medical Education and Hospitals Committee. 





REPORT OF ETHICAL RELATIONS 
COMMITTEE 
To the Members of The House of Delegates: 

The principal activity of this Committee during the 
past year was the formulation and composition of a 
code of discipline for the trial of accused members of 
the Society. 

In this work the Committee was ably assisted by 
the Secretary and furnished with expert advice from 
Doctor George E. Follansbee, Chairman of the Judicial 
Council of the American Medical Association. This 
material was turned over to the Committee on Consti- 
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tution and By-Laws to be incorporated in the new 
revision as the Chapter on Discipline where it now 
appears. 
Respectfully submitted, 

Charles B. Reed, M. D., Chairman, 

Philip H. Kreuscher, M. D., 

Charles S. Skaggs, M. D., 

Lye E. Day, M.D; 

Ethical Relations Committee. 





REPORT OF CONSTITUTION AND BY-LAWS 
COMMITTEE 


To the Members of The House of Delegates: 

During the past year another revision of the Con- 
stitution and By-Laws was carried out. In this pro- 
ject the Committee was greatly aided by the wisdom and 
experience of the Secretary and by valuable suggestions 
from Doctor George FE. Follansbee of the Judicial 
Council of the American Medical Association. 

The text was clarified, new material passed upon by 
the House of Delegates added, and the text enlarged 
by an entirely new chapter on Discipline which was 
courteously supplied by the Ethical Relations Com- 
mittee. 

It is the belief of your Committee that the booklet 
as it now stands is a satisfactory and complete expres- 
sion of the purposes of the Society and of its current 
methods of management. 

During this period also, the Committte composed 
a small model of a constitution and by-laws for the use 
of County Societies. This booklet will probably be 
adequate for many of the less settled counties for sev- 
eral years, but as the societies in these counties increase 
in numbers many changes and additions will be re- 
quired. The model is flexible and can be expanded at 
will so long as the changes conform to the regulations 
of the parent society and do not violate the principles 
of medical ethics. 

Respectfully submitted, 
Charles B. Reed, M. D., Chairman, 
E. H. Weld, M. D., 
Rollo K. Packard, M. D., 
Committee on Constitution and By-Laws. 





REPORT OF EDUCATIONAL COMMITTEE 
To the Members of The House of Delegates: 

The Educational Committee is organized to carry out 
two of the great purposes of the Society as given in 
Article II of the Constitution, namely—“to extend 
medical knowledge and advance medical science * * * 
to enlighten and direct public opinion in regard to the 
great problems of state medicine.” 

Definite proof that the Committee is filling its re- 
sponsibility is the fact that during the last twelve 
months, EIGHT HUNDRED AND THIRTY-TWO 
speaking appointments were arranged by the committee. 
These appointments represent FOUR HUNDRED 
AND NINETY-EIGHT lay groups and THREE 
HUNDRED AND THIRTY-FOUR scientific meet- 
ings. 


EDITORIALS 39 


SPEAKERS’ BUREAU 


498—Programs were arranged for lay audiences. 
Although the Committee endeavored to secure a mini- 
mum audience of 50 for its speakers, this was not 
always possible. There were some church and school 
meetings which were attended by 1,000 to 2,000 people. 

The work of the Committee divides itself into cer- 
tain definite fields of activity and for the purpose of 
clarity, this annual report will be classified to corre- 
spond to these fields. 

The Committee worked with the Chicago Community 
Forum Service in securing speakers to talk about the 
dangers of state medicine in forums where the opposi- 
tion was also presented. 

Cooperation was given to all types of organized 
groups in securing appropriate programs according to 
their special interests. 

The subject of socialized medicine has been re- 
quested as often as any other topic. The difficulty is 
not in securing speakers to discuss the subject, but in 
urging them to be emphatic in their statements con- 
cerning organized medicine’s stand on this important 
topic. The public expects the doctors to stand up for 
their rights and they are disappointed if in these discus- 
sions medicine’s point of view is not strengthened. 

Speakers were scheduled for the annual meetings of 
the Illinois Congress of Parents and Teachers and the 
Illinois Federation of Women’s Clubs and for laity day 
meetings of the Woman’s Auxiliary. 


RADIO PROGRAMS 

192—Radio programs were given under the auspices 
of the Committee over Chicago stations. The pro- 
grams over WGN are on a nation-wide hook-up and as 
a result letters commenting on the talks were received 
from listeners from all over the United States. 

The Committee endeavored to have a variety of 
presentations consisting of straight talks, round table 
discusions and dialogues. The subjects were of sea- 
sonal interest. During the summer months some ex- 
cellent programs on HAY FEVER were given by mem- 
bers of the Chicago Allergy Society. 

Copies of the radio schedules were furnished libraries 
of the state and to interested groups. 

The Committee supplied copies of its radio talks to 
SEVEN Illinois cities for local use. 

A series of health programs in Lithuanian was in- 
augurated over one of the stations sponsoring foreign 
programs. The talks were prepared by the Educational 
Committee, translated into Lithuanian and given by the 
members of the Lithuanian Medical Society. 

EXHIBITS 

An exhibit was prepared for the Annual Meeting of 
the Illinois State Nurses Association at Chicago, in 
October. 

The Educational Committee was invited to present 
its exhibit on lay health education at the Annual Meet- 
ing of the American Medical Association in San Fran- 
cisco, June 1938. The exhibit was very favorably 
received. 

An exhibit was set up for the Annual Meeting of 
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the American Dental Association at St. Louis, in 
October, 1938. 

The Committee prepared an exhibit for the Mid- 
winter Meeting of the Chicago Dental Society which 
was attended by more than 10,000 persons. 

Material for exhibit purposes was furnished Mon- 
mouth and Moline, Illinois in connection with health 
weeks. 

Material was furnished the Mid-West Physical Edu- 
cation Association meeting in Indianapolis. 

An exhibit was prepared for the National Recrea- 
tion Congress at the Hotel Sherman, Chicago. 

The exhibit window in the Marshall Field & Co. 
Annex Building has been changed monthly. This win- 
dow continues to attract considerable attention from 
the thousands of people passing through the corridors 
of that building. 

One of the most outstanding window displays was 
on Hay Fever. Material was furnished by Dr. Harry 
L. Huber of the Chicago Allergy Society and Mr. Dur- 
ham of the Abbott Laboratories. During the hay fever 
period the pollen count was given to the Chicago news- 
papers and special articles were released to the news- 
papers of the state. 

Another interesting and spectacular window was on 
bronchoscopy with material furnished by Dr. Paul H. 
Holinger and the University of Illinois College of 
Medicine. 

The third outstanding window was on Hobbies and 
Health with a great variety of hobbies of Chicago 
physicians on display, including books, photography, 
stamp collection, coins, bird’s eggs, bird banding. 

MATERNAL WELFARE 

The Committee cooperated with the Child Hygiene 
Division of the State Department of Public Health 
and with the Maternal Welfare Committee of the IIli- 
nois State Medical Society. 

Special obstetric and pediatric programs were ar- 
ranged for county medical societies. The Committee 
was relieved of a great amount of detail work in con- 
nection with the sending of notices to doctors and re- 
leases to newspapers by the new office set up for the 
Child Hygiene Division at 30 North Michigan. 

Special publicity was given to the Postgraduate one 
week courses offered at the University of Illinois. 

Special educational articles on the importance of 
maternal and prenatal care were released through reg- 
ular channels. 

Speakers were scheduled to address lay meetings 
sponsored by local county medical societies. 

Special contacts were made with leaders of Parent 
Teacher Associations and chairmen of health commit- 
tees of Women’s Clubs in announcing these lay meetings. 

The Committee’s articles were mimeographed and 
sent to the public Maternal Welfare meetings for dis- 
tribution. 

Assistance was given in arranging Councilor Dis- 
trict Maternal Welfare programs and wide publicity 
was given these programs. Literally thousands of 
notices were sent to doctors urging them to attend these 
meetings. 
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The pamphlet on Importance of Pre-Natal Care pre- 
pared by the Maternal Welfare Committee was sent to 
suitable audiences for distribution. 


PUBLIC LIBRARIES 

119—Libraries. 

114—Hospitals are on the mailing list to receive the 
material distributed by the Committee. The Editorial 
Style article prepared in the office of the Committee 
is released every two weeks to these libraries and to 
hospitals and occasionally special material is sent, for 
example the following articles were released: 

“Lawyer Looks at Socialized Medicine.” 

Dr. Neal’s article, “Socialization of Medicine.” 

“A Doctor Looks at Socialized Medicine.” 

Dr. Packard’s President’s Address. 

Two reprints of articles by Dr. Fishbein. 

One reprint of article by Dr. Leland. 

PACKAGE LIBRARIES 

The popular package library service was in constant 
demand. Many doctors used this service. Special mate- 
rial on socialized medicine was furnished high school 
and college students. When the Committee was not able 
to fill the requests, the American Medical Association 
Librarian was called upon and excellent service ren- 
dered. 

MOTION PICTURES 

The Committee continues to refer all calls for motion 
picture films to the State Department of Public Health 
where prompt and courteous service is always received 
and requests granted if at all possible. 

LAY ORGANIZATIONS 

Special material outlining services rendered by the 
Educational Committee and available to women’s clubs 
was prepared for the Public Health Chairman of the 
Illinois Federation of Women’s Clubs. Programs were 
suggested to this Chairman for her Chicago meetings. 

Letters offering to furnish the services of the Speak- 
ers’ Bureau, were sent to lay organizations. 

Popular health topics for the “Handbook of the 
Chicago Community Forum Service” were suggested. 

Special health articles were prepared for District 
Meetings of the Illinois Congress of Parents and 
Teachers. 

Participated in a health program at the Chicago 
Woman’s Club. 

Request was received from the Superintendent of 
a city school, downstate, that Committee furnish all 
pupils in health classes with copies of its health edu- 
cation material. 

Programs suitable for Lions Clubs were suggested to 
District Governors of the Lions International. 

Conference held with Advisor of Harrison Technical 
High School concerning programs for freshmen and 
sophomore students. : 

Conference held with representative of Chicago Board 
of Education regarding proposed courses to be offered 
in Junior Colleges. 

Material prepared for the annual year book of the 
Chicago Council of Social Agencies. 
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Material prepared for the Adult Education Council 
of Chicago. 

Special assistance was given to Summer Round-Up 
Chairman of the Illinois Congress of Parents and 
Teachers and to its Health Chairman. 

Furnished periodic health examination blanks to the 
Home Bureau units of the state. 

Cooperated with the National Youth Administration, 
the WPA, the American Red Cross, the Home Bureaus, 
Y. W. C. A.’s and Y. M. C. A.’s in health programs 
and with educational health literature. 

Promoted Yeuth Week, Health Week, Mother’s Day, 
Chiid Health Day. 


MAILING LIST 

41,069—Copies of medical literature were sent to those 
on our mailing list which included libraries and individ- 
uals. The addressograph purchased by the Committee 
last st'mmer made possible this stupendous figure. 

Almost daily the Committee received a request from 
a nurse, a health chairman, or a program chairman for 
copies of our literature which is evidently filling a 
definite need. 

NEWSPAPERS 

68—Health articles were written and approved by the 
Committee. 

15,688—Articles were released to Illinois newspapers 
—3,809 of these were announcements of medical meet- 
ings and the remaining 11,879 were health education 
releases. 

Daily, weekly and monthly releases were offered 
newspapers, with the majority of them carrying a 
weekly article over the signature of the local society or 
Illinois State Medical Society. 

Editors were cooperative and evidently were glad 
to use the material which usually appeared in a promi- 
nent place in the papers. Some editors requested in- 
formation on certain bills introduced in the legislature 
which concerned the practice of. medicine in the state. 
These were referred to the Legislative Committee for 
reply. 

SERVICE TO COUNTY MEDICAL SOCIETIES 

The report of the Scientific Service Committee ap- 
pears in this Handbook. The work of that Committee 
is done in the office of the Educational Committee and 
is entirely financed through the appropriation to that 
committee. 

334—Programs were scheduled for county medical 
societies of the state, a substantial increase over the 
last twelve months. 

It is interesting to note the great variety of pro- 
grams which were arranged for county medical socie- 
ties. Clinical Conferences were requested, clinics where 
doctors brought their patients, and roundtable programs 
where local physicians conducted the discussions. 

15,149—Notices were prepared by the Committee for 
county medical society meetings. The Committee felt 
that in scheduling speakers for county societies, it 
should make every effort to secure a good audience, 
therefore notices have been prepared and mailed for 
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many societies using speakers from the Scientific Serv- 
ice Committee. 

The Committee assisted with publicity for the pub- 
lic lectures sponsored by the Chicago Medical Society. 

The Committee cooperated with the Pneumonia Con- 
trol Committee of the State and sent letters to county 
sccieties to introduce the programs, and speakers were 
scheduled to talk on pneumonia. 

Cooperated with the Cancer Committee of the Society 
by furnishing speakers on cancer and in having special 
cancer programs given over the radio during the month 
of April. 


SUMMARY 


Realizing that the problems of medicine are also 
problems which concern the public, the Committee has 
seized upon every opportunity to discuss them before 
lay groups. The public desires to know how organized 
medicine feels about these problems. It is because of 
the splendid cooperation given by hundreds of Illinois 
physicians that this type of program is made possible. 

The Committee has been fortunate in its contacts 
with the public and has received aid from the Ameri- 
can Medical Association upon many occasions. Dr. 
W. W. Bauer and Dr. Thomas G. Hull have been par- 
ticularly helpful in assisting with speaking appointments 
and with exhibit material. 

The Committee has kept within its budget although 
when one compares the amount of work accomplished 
with previous years, one will notice a very definite 
growth of activities. 

There are still methods to be tried and new fields 
to explore and the Committee is always open to sug- 
gestion from the seven thousand and more members of 
the Illinois State Medical Society who support this 
work. 

Respectfully submitted, 

Jean McArthur, Secretary. 
R. R. Ferguson, M. D., Chairman, 
James H. Hutton, M. D., Vice Chairman, 
Charles P. Blair, M. D., 
C. G. Farnum, M. D., 
Otis O. Stanley, M. D. 

Educational Committee. 


REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 


1938-1939 


To the Members of the House of Delegates: 

Once again it becomes our privilege to report to the 
House of Delegates upon the activities of the Scientific 
Service Committee. 

The past year has proven unusually active, and from 
the Committee’s viewpoint, a successful one. The prime 
purpose of the Scientific Service Committee is the 
servicing of the 90 component county medical societies. 
This service consists in providing speakers, lectures, 
scientific programs, and clinics of a wide variety. It 
also includes the mailing of notices concerning county 
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society meetings, and newspaper publicity in advance of 
meetings. 

During the course of the past year, this Committee 
contacted all the secretaries and presidents of the county 
societies in regard to broadening the scope of the Com- 
mittee. It was suggested to the county secretaries that 
the Scientific Service Committee was ready to arrange 
a series of from three to six monthly programs, cover- 
ing subjects of their own choosing, and conducted by 
speakers whom they might elect. It was suggested that 
such planned programs might include subjects with a 
seasonal interest, so that for example, the topic “Pneu- 
monia” might be presented during the late winter 
months. The Committee furthermore offered to the 
county secretaries clinics of various types—such as or- 
thopedic, cardiac, etc. Finally as an innovation, the 
Committee advised the county societies of its inten- 
tion to organize “Clinical Conferences” to function as 
follows: Upon request of county societies, the Scien- 
tific Service Committee is prepared to send one or more 
speakers to a given society to conduct a conierence, or 
informal “Round Table Discussion” of a selected sub- 
ject, the county society secretary or the program com- 
mittee to select a group of local members to carry on 
the discussion with the guest speaker. This type of 
program has proven successful in other state and na- 
tional society meetings. 

The response to these suggestions was very encour- 
aging as the appended list of individual county societies 
serviced will attest. However, an appeal is herewith 
made directly to the Secretaries of all of our county 
societies to make a fuller and wider use of all services 
of this Committee. It is our desire to service ALL of 
our county societies at least once during a current year, 
and preferably more often. 

To further broaden the scope of the Scientific Service 
Committee, we have just completed a new, and increased 
speakers list, a copy of which will be mailed to each 
county secretary. This list contains many new names, 
both from the roster of the teaching institutions of our 
larger cities and also from members of our widely 
scattered county societies. It also contains a revised 
list of subjects covering the widest possible range. 

The Scientific Service Committee has in the past year 
cooperated actively with the various State Commit- 
tees engaged in a similar field of endeavor, particularly 
the Advisory Committee on Maternal and Child Hy- 
giene (Dr, F. H. Falls,,Chairman) and the Pneumonia 
Control Committee. 

In conclusion, the 
wishes to thank the officers of the county societies for 
their splendid cooperation and we ask for their con- 
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tinued support. 
Respectfully submitted, 


Robert S. Berghoff, M. D., Chairman, 
R. K. Packard, M. D., 
F. H. Falls, M. D., 
H. N. Rafferty, M. D., 
Walter Stevenson, M. D., 
R. L. Green, M. D. 
Scientific Service Committee. 
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FOLLOWING GROUPS USED SPEAKERS 
FROM SCIENTIFIC SERVICE COMMITTEE 


Aurora Medical Society 
St. Joseph’s Hosp., Aurora 
Beardstown Hospital 
Bond County Med. Society 
Bureau County 

Carroll County 
Champaign County 
Christian County 

Clinton County 
Coles-Cumberland County 
DeWitt County 

Douglas County 

DuPage County 
Effingham County 

Ford County 

Franklin County 

Fulton County 

Greene County 

Hancock County 

Henry County 

Herrin 

Iroquois County 
Jackson County 

Jersey County 
Jefferson-Hamilton County 
Jo Daviess County 

Kane County 

Kankakee County 

Knox County 

Lake County 

LaSalle County 

Lee County 


Litchfield Hospital 
Macoupin County 
Madison County 
Marion County 
Monroe County 
Montgomery County 
Morgan County 
McDonough County 
McHenry County 
Ogle County 
Peoria County 
Perry County 

Pope County 
Randolph County 
Rock Island County 
Saline County 
Sangamon County 
Schuyler County 
Shelby County 

St. Clair County 
Stephenson County 
Union County 
Vermilion County 
Wabash County 
Warren County 
Wayne County 
Whiteside County 
Will-Grundy County 
Williamson County 
Winnebago County 
Tri-County Medical Society 


Iowa, Illinois Central District Medical Association. 


Southern. Ill. Med Society 
Scott County, Iowa 
1st Councilor District 
2nd Councilor District 
5th Councilor District 
A total of 74 Groups. 


6th Councilor District 
7th Councilor District 
8th Councilor District 
9th Councilor District 
10th Councilor District 


PROGRAMS ITEMIZED AS TO SPECIALTIES 
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REPORT OF MEDICAL ECONOMICS 
COMMITTEE 
To the Members of the House of Delegates: 

The great increase in the interest of the medical pro- 
fession in this subject as well as the enlargement of 
the field makes an adequate and complete report of the 
activities of this committee most difficult, Every new 
economic problem coming to the attention of the officers 
of the State Society is referred to this Committee and 
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some member is presented with the problem for study 
and report. Many times there is little to be done, and 
no report is made; while at other times there is much 
to be done. This, as can be readily seen, takes con- 
siderable time of the Committee without any report 
of the same to be made at this time. 

We continue to follow the proposed legislation at 
Washington with great interest. Through the Health 
Conference, the special meeting of the House of Dele- 
gates of the American Medical Association, and the 
subsequent meetings of the Special Committee appointed 
to confer with the Interdepartmental Committee, your 
Committee has been and still is carefully watching 
every development as it affects the future of the prac- 
tice of Medicine. This is reported each month in the 
Column on Medical Economics of the Illinois Medical 
Journal presented through the kindness of the Editor, 
Charles J. Whalen. The Committee would be inter- 
ested to have an expression from the House of Dele- 
gates this year as to the interest and value of this col- 
umn and whether they wish it continued another year. 
The work necessary to prepare such a column is much 
greater than is generally understood and it has been 
carried on for sufficient time that the members of the 
Illinois State Society should know whether they wish 
it continued. 

At present the so-called Wagner Bill on Health, 
presented by Senator Wagner of New York, embodying 
almost in its entirety the recommendations of the Inter- 
departmental Committee at the Health Conference held 
last August, and endorsed by the laity members present 
over the protests of the medical members attending 
the conference, appears to be resting comfortably in 
some committee, with little opportunity to make its 
escape onto the floor of the Senate this session due to 
interparty friction and more important other congres- 
sional business. However, we must remember that 
this is one of the planned so-called “Must” bills under 
the wing of a master strategist. It can make its ap- 
pearance at any time there is a lull in the family fight 
and the opportunity seems to present itself for passage, 
pefore the opposition is aware of that danger. We 
should continue to contact our Senators and Congress- 
men ami acquaint them of both the dangers of the 
bill as well as the opposition of the medical profession. 
Every man can help in this work. 

The members of the Committee have continued the 
practice of the past few years of making talks on med- 
ical economic problems not only to component med- 
ical societies throughout the state, but also to lay 
groups, when requested either directly or through the 
Educational Committee of the Illinois State Medical 
Society, which has been of great assistance and most 
cooperative throughout the past several years. We 
have all too few members of the Illinois State Medical 
Society who are prepared and willing to fill engage- 
ments to address Jay groups. Every Component County 
Society should have two or three men ready and willing 
to do this work. Either the Educational Committee or 
this one will gladly asist any man in getting the data 


necesary to prepare a talk for such groups. 
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Care of the indigent continues to be a great problem 
and it is to be hoped that the special Committee which 
has been investigating this care both in different coun- 
ties of Illinois as well as nearby states will have a well 
thought out constructive plan to offer for adoption 
throughout the State of Illinois. We hope they have it 
at this meeting of the House of Delegates. 

The Chairman wishes to thank the officers of the 
Illinois State Medical Society, the members of this 
Committee, Miss McArthur, and the Editor of the 
ItLtnors MEDICAL JoURNAL for their cooperation during 
the past year. He wishes to particularly thank those 
members who have written articles for presentation in 
the Medical Economics Column during the past year. 
We bespeak for the same cooperation to the new 
Committee during the coming year. 

Respectfully submitted, 
E. S. Hamilton, M. D., Chairman, 
H. M. Camp, M. D., 
W. H. Hartman, M. D., 
John R. Neal, M. D., 
Ralph P. Peairs, M. D., 
I. H. Neece, M. D., 
R. K. Packard, M. D., 
C. B. Ripley, M. D., 
C. S. Skaggs, M. D., 
C. E. Wilkinson, M. D., 
Medical Economics Committee. 





REPORT OF VETERANS’ SERVICE 
COMMITTEE 
To the Members of The House of Delegates: 

The Veterans’ Service Committee has been making 
the customary contacts with the various veterans’ or- 
ganizations and facilities. 

INCREASING INTEREST BY MEDICAL LEGIONAIRES 

There is at present a plan being worked out by the 
Medical Post Department of Illinois whereby closer 
contact between organized medicine, veterans’ organiza- 
tions, and the veterans’ facilities may be established. 
The plan is to organize more “Medical Posts” through- 
out the state. Posts of this type in conjunction with 
the medical commission would have considerable influ- 
ence in shaping the medical thought of veterans, partic- 
ularly regarding the right to medical care. 

LEGISLATION 

There were some legislative affairs that receivea wie 
interest of the Cook County Council and the Second 
District, Department of Illinois. The legislation 1- 
cluded two Bills, the so-called Bloom Chiropodist Bills, 
recommending that a Podiatry Corps be created in the 
army and navy, and that chiropodists be given com- 
missions to rank the same as Medical Officers. These 
bills were respectively H. R. 9363 for the army and 
H. R. 9364 for the navy. A resolution endorsing these 
Bills was introduced and passed in the Cook County 
Council Department of Illinois. Dr. W. C. Burket, 
Cook County Surgeon, and members of our Veterans’ 
Service Committee fought valiantly against the passage 
of the resolution. However, the resolution for endorse- 


ment was set aside in Nationa] Committee, Letters 
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from Surgeon General and the Navy to Cook County 
Surgeon Burket assured us that the Bills would un- 
doubtedly be defeated. 

A similar osteopathic resolution was to be introduced 
in the second district but was defeated in Committee 
and never reached the floor. 

There has been some evidence that non-service con- 
nected and non-indigent veterans have been admitted to 
veterans’ facilities for treatment. This being true, these 
veterans evidently perjured themselves by signing the 
afidavit of indigency. This matter will have to be 
taken up for further investigation. 

Respectfully submitted, 
F, O. Fredrickson, M. D., Chairman, 
F. G. Norbury, M. D., 
T. B. Williamson, M. D., 
W. C. Burket, M. D., 
T. B. Knox, M. D., 
R. P. Peairs, M. D, 


Veterans’ Service Committee. 





REPORT OF SPECIAL COMMITTEE ON 
INDIGENT MEDICAL CARE 


To the Members of The House of Delegates: 

The comp)icated problem of providing medical care 
for the needy has not been settled and progress toward 
that end is not altogether optimistic in character. While 
here and there good practical working agreements seem 
to have been reached by the officials concerned and the 
medical profession, a fot of cortfusion and unrest con- 
cerning this matter still prevails. 

Of especial interest and perhaps of dominant impor- 
tance among various developments is a bill now pend- 
ing in Congress, introduced in February 28, 1939, by 
Senator Wagner as an amendment to the Social Se- 
curity Act, This proposal, among other things, would 
establish a system of free medical care to the medically 
needy, It would also set up a system of insurance to 
compensate wage earners for temporafty lass of income 
incurred by reason of illness. For these two purposes 
the Bill would appropriate far the first year $30,000,000 
and $10,000,000, respectively. 

Under the provisions of the Bil) the Federal Govern- 
ment would not participate directly in the rendering of 
service. Grants-in-aid would be extended to States and 
the States would be required to appropriate funds equal 
to those. granted, 

There seems to be a favorable attitude in Congress 
to the principles involved in the Bill. The chief ob- 
stacle which will hinder passage 1s the matter of financ- 
ing the activities contemplated. If sufficient sums can 

> 
be eliminated from other channels of expense, the WPA 
for example, to offset the appropriations called for in 
the medical bilf so that the total appropriation by the 
current session of Congress will not exceed that of 
the fast preceding Congress, the Wagner Bill might be 
passed. 

In the meantime a widespread system of providing 
medical care for rural people has been developed by 
the Farm Security Administration, an agency of the 
Federal Department of Agriculture. That agency sefs 
up revolving funds, as a rule, from which the medical 
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expenses of families which hold membership therein 
are paid. Agreements on a contract basis are in most 
cases established between the medical societies con- 
cerned and the administrative agency. These agreements 
define maximum fees and also the maximum amount 
that can be spent during a month or year for medical 
service to all families concerned. The system appears 
to have been only partly satisfactory but sufficiently so 
to cause its continuation. An investigation by two jour- 
nalists, which was reported in the Saturday Evening 
Post, enumerated numerous abuses on the one hand 
and benefits on the other. This report suggested that 
the plan may be expected to operate more adyanta- 
geously than not during periods of economic stress but 
with doubtful satisfaction during periods of prosperity. 

In an attempt to collect information upon which to 
construct a practical plan for extending medical care 
to the needy, the American Medical Association initi- 
ated about a year ago, a nation-wide survey of the need 
and supply of medical care. Progress in this study has 
not reached the point where conclusions may be drawn 
and definite plans developed. [¢ appears, however, that 
there exists a considerable volume of need for medical 
care among people in the low income Classes and that 
there is some dissatisfaction among these people as well 
as among plivsicians in regard to the way in which this 
need is now met. 

Recommendations will 
American Medical Association when the study has pro- 
gressed far enough to justify a report. 

Only recently the undercurrent of unrest coticerfing 
medical care for the needy came to the surface in Scott 
County, Iowa, in which the City of Davenport is lo- 
cated. Claiming that the cost to the county of providing 
medical care to the needy had jumped from $40,747 in 
1937 to $80,000 in 1938 under an agreement with the 
Medical Society, the County board of supervisors came 
to an open break with the Medical Society over a 
proposal to establish a venereal disease clinic. The 
board now threatens to establish a hospital and set up 
a medical service without any consideration whatever 


of the local medical society. Without regard to the 
merits of the situation, it shows clearly the trend of 
attitude on the part of officials and the public in re- 
gard to medical care. “Adequate care has been given 
to the needy but at a prohibitive cost,” declared the 
Chairman of the County board. “We have reached our 
present position,” he continued, “because the medical 
society insists upon provision in the contract for the 
venereal disease clinic which we regard as impossible.” 
Newspaper editorial comment indicated that the public 
attitude in Scott Coutity 1s predominantly favorable to 
the position taken by the County Board. Although 
somewhat untstal, thig event in lowa illustrates how 
close to the surface of trouble the problem of medical 
care is and how quickly it can be made a disturbing 
local as well as a far reaching issue. 

In Illinois there has been organized an agency 
known as the Citizens’ Committee for Adequate Medi- 
cal Care, with headquarters in Chicago. This agency, 
representing for the most part Labor and Social Work- 


doubtless be made by the 
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ers, has adopted as its aim and purpose the realization 
of the entire program recommended by the National 
Health Conference held in Washington in July, 1938, 
which is the basis also of the Wagner Bill referred to 
above. This Citizens’ Committee is a militant, vigorous 
organization which proposes to bring about legislation 
in Illinois that will conform in purpose with that pro- 
posed in the Wagner Bill. 


Generally in Illinois, the problem of medical relief 
has created no outstanding difficulties during the last 
12 months. The laudable work in Chicago by Dr. C. H. 
Phifer and his committee is outstanding as set forth 
in the recently released report of the Chicago Commit- 
tee. 
“Advisory Committee on the Medical Care of the 
Indigent and Recipients of Unemployment Relief: 

“Your Committee begs to report that statistics con- 
tinue to show a great increase in the number of people 
needing relief, the upward trend beginning in July, 1938, 

“The Social Security Board Release on general re- 
lief from public funds in 107 urban areas in January, 
1939, shows a general increase of six per cent from 
December in the number of cases receiving relief. 

"In Chicago in January of 1939, an estimated total 
of 643,451 persons received some form of public as- 
sistance, or one out of every five persons according 
to the 1930 population. Of this group, 266,499 persons 
received direct relief through the Chicago Relief Ad- 
ministration. This is the highest load since the Chi- 
cago Relief Administration assumed the responsibility in 
Chicago; 22.9 per cent of this load received some medi- 
eal care in January of 1939. It is thought that about 
60,000 people will be shown to have received medical 
care in February of 1939. The authorizations for med- 
ical care were greatly increased by reason of the epi- 
demic of influenza and will approximate $45,000.00. 

“Obligations incurred during 1938, for both relief 
and administration in Chicago amounted to $34,657,- 
095,07, the break-down of which shows as follows; 

91 per cent.-—$31,649,313.31 for relief. 


8 per cent.— 3,007,781.76 for administration. 
62 per cent.— 19,682,058—food. 
23 per cent.— 7 ,286,283—rent. 
5 per cent.— 1,732,446—fuel, 
1,171,782—medicine. 
648 ,925—clothing. 
1.9 per cent. 209,311—work relief. 


1.6 per cent. 518,505—all other relief. 
Payroll for Physicians, February 1 to 28, 1939: 


3.7 per cent.— 
2.1 per cent. 





Visits : 
SIN 8 oc 6 64 05s a ae ei Sym ae as he ar 14,001 $21,001.50 
Home—Night ..--cececccvererececcere 274 685,00 
MOO is 5 aca e Oe elac Sed cplb MG aide te 324 324.00 
S|! PPR TE OCR CTR TY OCCT Or? 14,599 $22,010.50 
mmtetrign) “CSGGE oa o.04.cc.sce ben tee sae nes 32 855.00 
$22,865.00 


Respectfully submitted, 
Advisory Committee on the Medical Care of the 


Indigent and Recipients of Unemployment Relief, 
Guy Cushing, 


H. P. Saunders, 
Fred Muller, 
Julius H. Hess, 


James H. Hutton, 
Charles H. Phifer, Chairman.”’ 


EDITORIALS 45 


In Sangamon County, the matter of cost brought 
the problem to a head last fall. An agreement was 
reached between the medical society and the overseer 
of the poor, with recommendations from the I. E. R. C., 
which provides that relief clients may choose their own 
physicians and obtain needed medical care at specified 
reduced rates. Eligibility of patients to this service is 
determined by the overseer of the poor or his agent. 

A somewhat similar plan with reference to patients 
suffering from venereal diseases has been adopted in 
Champaign-Urbana and in Springfield. The public 
health authorities agreed to pay for treatment at a 
specified maximum rate, with definite limits as to the 
number of treatments per patient. The patients choose 
their own physicians. Eligibility to this service is de- 
termined by nurses of the health department who also 
follow-up cases. The plan appears to be working satis- 
factorily. 

It has been the purpose of your Committee to em- 
phasize in this report the unsettled situation in refer- 
ence to medical care for the needy. A satisfactory plan 


for solving this perplexing problem is desperately 
needed. Legislation of some kind in the not distant 
future is an almost foregone conclusion. Prompt con- 
sideration leading to definite action on the part of the 
medical profession is recommended. 
Respectfully submitted, 
J. R. Neal, M. D., Chairman, 
R. K. Packard, M. D., 
H, L, Kretschmer, M. D,, 
H. M. Camp, M. D., 
Indigent Medical Care Committee, 





REPORT OF MATERNAL WELFARE 
COMMITTEE 
To the Members of The House of Delegates: 

On presenting the second annual report of the Com- 
mittee on Maternal Welfare of the Illinois State Med- 
ical Society, it seems advisable to briefly tell of the 
organization and the work that has been done the past 
year, 

The following physicians were selected by the various 
councilors to constitute the Committee on Maternal 
Welfare of the Illinois State Medical Society for 1938: 


District Committee Member Councilor 
1st Dist. Dr. A. B. Owen, Rockford Weld 
2nd Dist. Dr. Joseph T. O'Neill, Ottawa Cook 
3rd Dist. Cook County 

4th Dist. Dr. Phebe L. Pearsall, Moline Coleman 
5th Dist. Dr. R. R. Loar, Bloomington Peairs 
6th Dist. Dr. Milton E. Bitter, Quincy Knox 
tth Dist. Dr. Walter D. Murfin, Decatur Neece 
sth Dist. Dr. O. A. Crist, Danville Wilkinson 


9th Dist. Dr. T. B. Williamson, Mt. Vernon Hall 


10th Dist. Dr. Henry G. Horstman, Mur- 
physboro Templeton 
11th Dist. Dr. John F. Carey, Joliet Hamilton 


This Committee meets quarterly in Chicago, at which 


time a general discussion is held and plans drawn up 


for the following quarter. The meetings are always well 


attended and much interest manifested. The State Or- 
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ganization consists of one hundred and thirteen mem- 
bers which includes the district chairman, assistant 
chairmen, and a county chairman in every county out- 
side of Cook, who must be a member of organized 
medicine and selected or approved by his local medical 
society in the county in which he resides. The county 
chairman is in charge of all activities in his county, 
including a speakers’ bureau of physicians available at 
all times for talks to lay groups on prenatal care. 

When this Committee was appointed in November of 
1937 they had little to guide them in their work, and 
the program had to be developed as the problems pre- 
sented themselves. The following platform was defi- 
nitely worked out to guide the county chairmen in the 
work in their respective communities : 

1. More emphasis should be placed in adequate 
prenatal care. 

a. Monthly visits up to the seventh month, then 
every two weeks—history—physical examination 
including pelvic measurements—urinalysis—blood 
pressure—Kahn—blood count, including red, white 
and hemoglobin—weight and dietary instructions. 

2. Greater attention should be given to eugenics 
rather than to birth control. 

3. Every county medical society should include in 
its postgraduate instructions for doctors “refresher” 
courses in obstetrics. 

4. The study of maternal, fetal and early infant 
deaths should be continued to determine preventability, 
with a committee meeting regularly. 

5. A physicians’ speakers’ service should be organ- 
ized for lay groups in each county. 

6. In each county of the state, a large public meet- 


ing should be held to bring to the attention of everyone * 


the need for saving the lives of mothers and babies. 

7. Greater emphasis should be placed on the value 
of a routine Wassermann test for syphilis for every 
prospective mother immediately after a diagnosis of 
pregnancy is made. 

8. The interest of women should be secured, par- 
ticularly such groups as the Woman’s Auxiliary of the 
county medical society. 

At the first meeting of the State Committee for 
this year it was agreed to continue the same program 
through 1938. This program has been carried out in 
a very satisfactory manner in many communities of 
the state through the work of the county chairmen and 
the cooperation of their medical societies. We feel that 
next year’s State Maternal Welfare Committee should 
revise the county platform to make it more interesting 
for the county chairmen and their medical societies. 
Next year we would also like to see a closer coopera- 
tion between the county chairman and his local medical 
society, and especially do we recommend that each 
county medical society in the state hold at least one 
meeting next year for the discussion of the maternal 
welfare program and the ways and means by which it 
can be made more effective. 

This Committee has cooperated with the Educational 
Committee on all occasions, and we are very grateful 
to that body for its splendid service in securing speak- 
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ers for our public lay meetings throughout the state. 
The recommendation of the Maternal Welfare Com- 
mittee to the county chairmen for holding public meet- 
ings for the laity has been well received. The number 
of meetings held this year shows a large increase over 
last, fine attendance in most cases, and much interest 
manifested by those present. 

The Committee agreed at the beginning of the 1938 
educational campaign that a district meeting should 
be held in each district in the state to acquaint the 
county chairmen with the platform and to arouse interest 
among the physicians of the district in supporting their 
county chairmen. These meetings have been well at- 
tended and a fine response shown on the part of the 
physicians throughout the state. The Committee be- 
lieves that the continuation of the program which last 
year was approved by the House of Delegates for five 
years will produce a remarkable reduction in maternal 
death rate by the end of that time. The results obtained 
to date have proven very satisfactory. The physicians 
are doing much better prenatal work, and the public, 
having become acquainted with the necessity of pre- 
natal care, are demanding it. A bulletin recently issued 
by the Department of Public Health at Springfield 
giving the new low maternal death rate at 3.2 for the 
past eleven months of 1938 is most gratifying to the 
Committee. 

It is true that the mortality and morbidity statistics 
in Illinois among mothers and infants is quite high in a 
few counties, and these high rates naturally increase 
the average for the entire state. The cause of this is 
obvious as it occurs in those counties with a large 
colored population, Southern European population, and 
low income group. We hope to overcome this situation 
by holding educational programs before N. Y. A. and 
Rural Educational Groups. The Committee has recently 
started this work and to date it has met with excep- 
tionally fine response. 

The State Maternal Welfare Committee has cooper- 
ated with the Governor’s Advisory Committee and 
the Educational Committee in advocating and assisting 
in “refresher” courses in obstetrics and pediatrics. We 
feel that this is an outstanding contribution to the med- 
ical profession of Illinois and has been gratefully 
received and deeply appreciated by the physicians in 
active practice, and we most sincerely recommend that 
these courses be continued. 

The Governor’s Advisory Committee has given us 
Doctors Harold H. Hill and Howard L. Penning who 
devote most of their time to arranging the clinical con- 
ferences which are to be held on obstetrics and pedi- 


atrics, and they also have made a number of talks to | 


lay groups on “Pre-Natal Care” for which we are very | 


grateful. 


The State Maternal Welfare Committee also spon- 


sors summer post-graduate courses in obstetrics and | 


pediatrics as conducted at the University of Illinois Col- 
lege of Medicine. This is a very outstanding course and 
should interest every obstetrician and pediatrician in 
Illinois. Enrollment last year was much higher than in 
1937, and we would like to recommend that every 
physician in Illinois doing obstetrics and pediatrics take 
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advantage of this splendid opportunity to improve his 
knowledge of modern technique. 

A folder entitled “Advice to Expectant Mothers” 
was prepared by a sub-committee composed of Doctors 
Owen of Rockford, O’Neill of Ottawa, and Carey of 
Joliet. These have been distributed at lay meetings and 
are an important contribution as they carry the message 
expectant mothers need to know in a simple language 
easily understood by the women of the lower bracket. 

The Committee on Maternal Welfare of the IlIli- 
nois State Medical Society will continue to function 
according to the desires and wishes of the Society so 
long as the Society believes it advisable, and we desire 
to assure the members of the House of Delegates that 
while it was necessary to incur some expense in the 
building of the State Organization and carrying out the 
educational campaign on prenatal care, we will reduce 
to a minimum the future expenses of the Committee, 
and we are always anxious to receive suggestions or 
criticisms of a constructive nature which may improve 
the services we are rendering. 

We are happy to report to the House of Delegates a 
very prosperous year, and we will continue to cooper- 
ate with our Government, State Department of Public 
Health, and the Civic Agencies to the best advantage of 
organized medicine, and to the citizens of Illinois. 

Respectfully submitted, 
T. B. Williamson, M. D., Cliaisman, 
John F. Carey, M. D., Secretary, 
A. B. Owen, M. D., 
Jos. T. O’Neill, M. D., 
Phebe L. Pearsall, M. D., 
R. RR. Boar, M.D, 
Milton E. Bitter, M. D., 
Walter D. Murfin, M. D., 
QO; Hi. Crist, .M. D., 
Henry Horstman, M. D., 
Fredrick H. Falls, M. D., 
H, H. Hill, M. D., 
Committee on Maternal Welfare. 





REPORT OF FIFTY YEAR CLUB COMMITTEE 
To the Members of the House of Delegates: 

In January, 1938, the Council of the Illinois State 
Medical Society, realizing that many physicians in the 


_ State, had been practicing medicine for fifty years or 


more, and wishing to do them just honor, organized the 
Fifty Year Club. The Club is a phantom organization, 
with out officers, dues, or meetings. Those physicians, 
whether now a member of the society or not, who have 
been in the practice of medicine for fifty years or 
more, and are so recommended by their county society, 
are eligible to membership. 

County Societies throughout the state have been hold- 
ing special meetings to honor these “grand old men of 
medicine” and the State Society Committee sends a 
lapel button and a framed certificate of membership, for 
presentation. 

Since the annual meeting last year in Springfield, the 
following changes in membership have taken place: 
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Chicago membership May 1, 1938............0005 77 
INGWE  IROMNNOUME a 6 6.5 ise aesecnciceedtddodeuaded 18 
95 
Died during the past year.......ccccccccccccces 4 
91 
Downstate membership May 1, 1938.............. 119 
INGWa, WPUAIONOT «oon 8 coho cg ed kame eke acnneence 17 
136 
Died dusitig the past ‘yeari... 56 0 ew k Joey 8 128 
‘Fotal- membershin: May: 1, 1999. chek cic ewicevcce cect 219 


Whenever possible interesting highlights in the early 
days of mediicne in Illinois are collected from these 
Fifty Year Club Members, and the material is filed with 
other interesting data in the office of the Secretary of 
the Illinois State Medical Society. 

Respectfully submitted, 
Andy Hall, M. D., Chairman, 
J. S. Templeton, M. D., 
T. B. Knox, M. D., 
Fifty Year Club Committee. 





REPORT OF SCIENTIFIC EXHIBITS 
COMMITTEE 
To the Members of the House of Delegates: 

It was at the meeting in Rockford four years ago 
that your Committee on Scientific Exhibits first had 
charge of this work. That year the exhibits occupied 
the limited space between the ballrooms, a sample room 
or two on the floor below, the mezzanine and some 
space in the main lobby. This year the exhibits have 
increased in quantity, so that the garage (50x100 feet) 
is completely filled as are the spaces on the mezzanine 
with overflow into the lobby. Some applications for 
space from physicians both within the state and from 
neighboring states had to be declined for lack of space. 
Most of this year’s exhibits either have been or will 
be shown at the meetings of the American Medical 
Association. 

For the second time the Society is sponsoring a Hall 
of Health for the education of the public. The Rock- 
ford Armory, so admirably suited for such exhibits, as 
well as their quality will insure a much larger attend- 
ance than last year. The participation of many local 
organizations is especially noteworthy. We wish to 
express to Dr. Baxter, Mr. Richardson and others in 
the Department of Health of the State of Illinois our 
whole-hearted appreciation of their generous help and 
cooperation for furnishing so extensive an exhibit. We 
regret that their exhibiting at the Fairs in New York 
and San Francisco prevented the Department of Pub- 
lic Welfare from exhibiting this year. 

It is felt that the essay and poster contests for high 
school children on “The Family Doctor” will be of 
great educational value. The winning poster might 
be used next year in place of the one that has been 
used to publicize the Hall of Health in and about the 
city in which the meeting is held. 

The various movies to be presented in the school 
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room on the second floor of the Armory should prove 
to be a great attraction. 

In view of the National Health Program, the exhibit 
of the Illinois State Planning Commission showing the 
present situation in this state with respect to hospitals 
and sanitoria and also the incidence of tuberculosis and 
other diseases and the purchasing power of various 
counties is worthy of careful study by all members of 
the Society. 

The Hall of Health Committee of the Society, Miss 
Jean McArthur, and especially the Committee of the 
Winnebago County Medical Society and its chairman, 
Dr. N. O. Gunderson, have made possible this extensive 
and highly instructive exhibit. The local committee is 
responsible for the participation by so many Rockford 
organizations. Dr. Hull, Director of Exhibits of the 
American Medical Association, has cooperated most 
generously both in furnishing a fine exhibit in the Hall 
of Health and in making it possible for us to get many 
of the scientific exhibits. The employment of a local 
man to publicize the Hall of Health and promote local 
interest seems to be a step in the right direction and 
something that should greatly increase the attendance. 

Respectfully submitted, 
N. S. Davis, III., M. D., 
Director of Exhibits. 
J. S. Templeton, M. D., 
Chairman, 
C. F. Harmon, M. D., 
Committee on Scientific Exhibits. 





REPORT OF CANCER COMMITTEE 


To the Members of the House of Delegates: 

I have the honor to present the annual report of 
your Cancer Committee for the past year. Numerous 
meetings of that Committee have been held in Chicago 
during the year and the chairman has had the privilege 
of appearing before the Council on more than one oc- 
casion during that time. 

As is the case in other states at present the chief 
activity of your Committee has centered around the 
work of the Women’s Field Army. We have been for- 
tunate in retaining Mrs. George Hanly Nippert as State 
Commander of the Women’s Field Army in Illinois. 
A regional conference of officers of the Army from 
Illinois and surrounding states was held under the aus- 
pices of the American Society for the Control of Can- 
cer in Chicago February 14 and 15. 

All Illinois councillor districts have been organized 
and county organizations have been set up for the ac- 
complishment of the purposes of the Army in all coun- 
cilor districts except the seventh. Sixty-six of one 
hundred and two counties have been thus organized. 
There has been a pleasing increase in the cooperation 
of the medical profession with the women who are con- 
ducting this work in Illinois. The newspapers through- 
out the state have been gracious in giving publicity to 
the work of the Army. Innumerable local meetings 
of women’s clubs have been held for the purpose of lay 
education on the subject of cancer. The radio has been 
extensively used. 
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Inasmuch as the campaign for enlistment in the Army 
is now in progress, it is not possible as yet to report 
on its success. 

Literature on cancer from many sources has been 
widely distributed throughout the state, some of it hav- 
ing been prepared by members of your Committee. 

It is felt that much progress has been made in IIli- 
nois on the subject of lay education in cancer, which 
is, of course, the primary object of the Women’s Field 
Army in order to bring cancer patients to the attention 
of the medical profession in the early, favorable stage 
of the disease. 

Your Committee has approved a cancer bill which 
has been introduced into the state legislature for the 
purpose of improving facilities for the care of cancer 
patients in this state. This bill includes provision for 
a Division of Cancer Control in the State Health De- 
partment. We are informed that it is receiving favor- 
able consideration by the legislature and is practically 
assured of passage. In this connection appreciative ac- 
knowledgment of the cooperation of the chairman of 
your Legislative Committee, should be made. 

Information has come to us concerning a number of 
additional cancer clinics in the state, principally in 
Chicago, which are in various stages of formation in 
an attempt to meet the standard for cancer clinics set 
by the American College of Surgeons. 

An exhibit on cancer for the public has been pre- 
pared for the Hall of Health in Rockford at the time 
of the annual meeting of your Society. For this your 
Council was good enough to authorize an expenditure 
in the amount of Two Hundred Dollars, which is the 
only money of this Society expended by your Com- 
mittee during the year. 

It is a pleasure again to express appreciation of the 
support of your Council and of the members of the 
Cancer Committee, which includes Dr. J. P. Simonds, 
Chicago; Dr. Roswell T. Pettit, Ottawa; Dr. Andy 
Hall, Mount Vernon; and Dr, Gatewood, Chicago. As 
always the Educational Committee of your Society has 
furnished invaluable cooperation to this Committee. 

Respectfully submitted, 
Bowman C. Crowell, M. D., Chairman, 
J. P. Simonds, M. D., 
Gatewood, M. D., 
Roswell T. Pettit, M. D., 
Andy Hall, M. D., 
Committee on Cancer. 


REPORT OF SYPHILIS CONTROL 
COMMITTEE 





To the Members of the House of Delegates: 

The enclosed reprint, compiled by Herbert E. Mc- 
Daniels, Ph. D., Coordinating Bacteriologist, Illinois 
Department of Public Health, Chicago, Illinois, gives a 
brief resume of the work done by this committee. 

Respectfully submitted, 

I. H. Neece, M. D., Chairman, 
Andy Hall, M. D., 

Harold M. Camp, M. D., 
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Lloyd Arnold, M. D., 
A. C. Baxter, M: D., 
J. J. McShane, M. D. 
Syphilis Control Committee. 


APPROVAL OF DIAGNOSTIC LABORATORIES 


Reprinted from the Illinois Health Messenger, 
March 1, 1939. 

Anyone who either has submitted specimens to diag- 
nostic laboratories, or has performed the tests him- 
self, knows that all too frequently discrepant results 
occur. Some of these divergent findings are explain- 
able on the basis of changes known to occur in the 
course of a disease, inadequate or improper specimens, 
accidents or delays in the transmission of specimens to 
the laboratory, or other causes. However, when a 
carefully collected specimen is divided and sent to sev- 
eral laboratories simultaneously, the results should agree 
within the limits of error inherent in the methods used. 
That the results sometimes do not agree is attributable 
to inaccurate work or faulty methods. 

This state of affairs was shown to exist in the sero- 
diagnosis of syphilis by the performance evaluations 
conducted by the United States Public Health Service. 
State, mnicipal and private laboratories all over the 
country participated in these studies and received iden- 
tical specimens of blood drawn at the same time from 
the same patient. To consider only the widely accepted 
tests for syphilis, the results were briefly as follows— 
in specificity, the laboratories varied from 100 to 91%; 
this means that up to as many as 9% of falsely positive 
reactions were obtained in some laboratories on speci- 
mens from normal, non-syphilitic donors. Sensitivity, 
the ability to detect syphilis, varied from 92 to 31%. 
The laboratory giving the latter figure was missing 
over 60% of positive reactions in blood from known 
syphilitics. The above findings clearly demonstrated 
the need for critical auditing of the efficiency and re- 
liability of the work of diagnostic laboratories all over 
the United States. 

Because laboratory results may form a very impor- 
tant part of the evidence in arriving at a diagnosis, in 
applying or lifting quarantine restrictions, or in guid- 
ing the therapy of some of the communicable diseases, 
a plan of registration and approval of Illinois diagnostic 
laboratories was initiated by the State Department of 
Public Health. 

The broad objectives of this plan are (1) to urge 
and facilitate the use of the best available methods (2) 
to elevate the general quality of laboratory work to at 
least a minimum level of consistency and reliability, 
and (3) to accomplish these ends by education, encour- 
agement and assistance, rather than by repression. 

The first step in developing the Illinois plan was a 
study of methods of laboratory control in use in other 
states. From a careful analysis of the large mass of 
detailed procedures and policies in vogue in the various 
states, a comprehensive summary was prepared and 
submitted to a specially appointed advisory committee. 
This body, known as the “State Advisory Committee on 
Laboratory Standards,” consists of the following mem- 
bers: 
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Dr. A. A. Day, Professor of Bacteriology, North- 
western University—Chairman. 

Dr. Lloyd Arnold, Professor of Bacteriology and 
Public Health, University of Illinois, College of Medi- 
cine. 

Dr. Lewis Hill, Clinical Pathologist, Associate Pro- 
fessor of Bacteriology and Preventive Medicine, Loy- 
ola University, School of Medicine. 

Dr. I. H. Neece, Councilor, Illinois State Medical 
Society. 

Dr. J. L. White, Chief, Bureau of Laboratories, Chi- 
cago Board of Health. 

Dr. Reuben L. Kahn, University of Michigan, Con- 
sultant in Serology. 

Dr. H. E. McDaniels, coordinating Bacteriologist, 
Illinois Department of Public Health—Secretary. 

This Committee selected the best features of the sev- 
eral State plans and worked out a program which is 
adapted to conditions in Illinois. Aside from valuable 
general advice, the principle functions of this Com- 
mitte are: 

1. To set down definite minimum requirements for 
each type of test for which approval is to be given. 

2. To hear and recommend action on any complaints 
arising out of the issuance or withdrawal of approval 
by the Department of Public Health. 

Voluntary cooperation is the basis upon which the 
approval program has been initiated. It was agreed 
that the experience accumulated under this plan would 
be the best guide in deciding whether or not legislation 
was necessary to accomplish the desired objectives. 

To cooperate in this plan, a laboratory first registers 
with the Department of Health. The registration con- 
sists of a statement of name, address, and ownership, 
together with an abstract of the training and experi- 
ence of the personnel. A description of the laboratory, 
the types of tests performed, and an estimate of their 
numbers per year are also included in the registration. 

Space is provided on the registration blank for the 
director to indicate whether or not he is interested in 
having his laboratory approved for certain tests. If 
he does wish to gain approval, he is asked to sign an 
agreement, and the laboratory is carefully inspected. 
The agreement records the intention of the operator 
to conduct his laboratory work in an ethical manner 
and, among other things, sets forth his willingness to 
test and report findings on “check” specimens which 
are sent to him from time to time. As soon as the 
signed agreement is received, a manual of “Standard 
Laboratory Procedures” and a supply of standard Kahn 
antigen are sent to the laboratory. 

Emphasis is placed on the ability to get accurate 
results, and this ability is tested by means of “check” 
specimens submitted under code numbers. The identity 
of cooperating laboratories and their results on test 
materials are kept confidential. Each laboratory is as- 
signed a registry number known only to the coordinat- 
ing office and to the individual laboratory. When 
tabulations of results are published, they appear only 
under these laboratory registry numbers. 

An important feature of the Illinois approval plan 
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is the absence of “blanket” approval for all tests in 
which a laboratory may engage. It is quite generally 
agreed that one person is seldom an expert in all types 
of laboratory diagnosis and the staff of many of the 
smaller hospitals and private laboratories consists of 
only one person. Approval is given for specific tests 
in which the laboratory has shown ability, as judged by 
results on the “check” specimens. 

Approval is granted on an annual basis, and is so 
stated on the Certificates of Approval. This arrange- 
ment, together with the annual registration, is expected 
to keep the plan up to date, and to keep the co-ordi- 
nating office in touch with any changes which may 
occur in local laboratories. 

Reference has been made to “check” specimens, and 
their importance in the approval plan. Briefly, the pro- 
cedure is to collect material in quantity from donors 
or patients and to divide it among a group of thirty 
to forty laboratories so that the individual samples are 
identical. With blood serum, this is easily done; in 
the case of smears, sputum, etc., provision is made for 
possible variations in the samples. In the case of smears 
for gonococci, for example, a series of smears may be 
made from a positive case and 98% of the slides in the 
series will show typical intracellular gonococci, The 
remaining 2% may be reported negative and actually 
may be negative. The latter point is determined by a 
careful re-examination of the returned slides. 

When all findings on a group of “check” specimens 
are returned, they are tabulated opposite the registry 
numbers of the participating laboratories. In addition 
to this tabulation, a brief excerpt of the clinical history 
of each donor is included. Each laboratory participat- 
ing in the testing of such a set of specimens receives 
the above summary and may see at a glance how its 
results correspond with those of the other laboratories. 
Since a majority of laboratories agree and obtain results 
consistent with the clinical status of the donors, it has 
not been necessary for the co-ordinating laboratory to 
set down a “control” result; the correct result is self- 
evident in the tabulation. 

In the nine months that the approved plan has been 
operative, attention has been concentrated on the com- 
mon tests for the venereal diseases. In this period of 
time, 139 laboratories have registered, 107 laboratories 
are giving full cooperation, and 44 laboratories have 
been approved for gonococcus smear diagnosis, serodi- 
agnosis of syphilis and darkfield examinations. Taking 
the results as a whole in serodiagnosis of syphilis, there 
has been a 16% laboratory failure. This means that 
among all the laboratories tested, 16% have missed the 
diagnosis of one or more serum samples. On the same 
basis, 30% of the laboratories have missed the diagnosis 
of one or more gonococcus smears at one time or an- 
other during this period. 

Great improvement has resulted in many laboratories 
following the adoption of recommended methods, and 
particularly following the correction of specific errors 
which were brought to light during inspections. There 


has been a complete acceptance of the standard Kahn 
antigen produced by the Biological Laboratories of the 
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Department. This speaks well for the quality of the 
antigen because most laboratory workers are reluctant 
to change their source of supply of such reagents. 

Soon to be added to the list of tests for which ap- 
proval will be granted will be laboratory tests for types 
of pneumococci and detection of diphtheria and tubercle 
bacilli. A beginning has been made in standardizing 
the typing of pneumococci through a course of instruc- 
tion offered at the Chicago Laboratories of the De- 
partment of Public Health, The Department and the 
United States Public Health Service are cooperating 
in this course which is open to municipal, private and 
hospital laboratory workers in Illinois. 





REPORT OF PHYSICAL THERAPY 
COMMITTEE 
To the Members of the House of Delegates: 

I beg to report that after a questionnaire sent to 
practically all the medical schools to which students 
from Illinois attend, we find that they give no uniform 
course of instruction in physical therapy. 

Some schools give no course at all, some but very 
little, and some quite extensive. In some schools it is 
optional, and in some it is compulsory. 

I have met with some members of the committee and 
other physicians who are intensely interested in physical 
therapy, and it is our opinion that there is a great lack 
of knowledge among the ordinary physicians concerning 
the good that can be derived from physical therapy 
measures when scientifically applied. 

It is also our opinion that much valuable information 
could be disseminated if the medical societies would oc- 
casionally have some physician appear on their program 
who is qualified to discuss -physical therapy measures. 

High powered salesmen have induced many physi- 
cians to spend hundreds and thousands of dollars upon 
apparatus that is practically useless in curing or re- 
lieving human ailments. If it were possible to secure 
men qualified to lecture on physical therapy each county 
society should have a program of this kind at least once 
a year, but so far as we can learn, very few men are 
qualified to give a worth while lecture on physical 
therapy. 

Respectfully submitted, 
Andy Hall, M. D., Chairman, 
Bernard Fantus, M. D., 
D. H. Levinthal, M. D. 
Milton Schmitt, M. D., 
Rudolph Mroz, M. D., 
F. Flinn, M. D., 
Committee on Physical Therapy. 





REPORT OF COMMITTEE ON 
CORPORATION PRACTICE 
To the Members of the House of Delegates: 

The Committee on Corporation Practice has waited 
in vain for some sign that the law against this practice 
which was handed down by the Supreme Court several 
years ago would either be obeyed voluntarily by guilty 
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organizations or would be enforced by the officers of 
the State who are charged with such duties. 

Neither of these actions has taken place. In con- 
sequence the Committee has set about the task of get- 
ting a legal answer to the. problem. 

A suit is about to be inaugurated to bring a defend- 
ant corporation into Court to explain there why the 
law is disobeyed. 

Charles B. Reed, M. D., Chairman, 
John O’Connell, M. D., 
John R. Neal, M. D., 
Rollo K. Packard, M. D., 
Committee on Corporation Practice. 





REPORT OF COMMITTEE ON MENTAL 
HYGIENE 


To the Members of the House of Delegates: 

Recognizing the importance of adequate training and 
supervision for mentally handicapped children and the 
inadequate facilities for these opportunities at the pres- 
ent time, the committee on Mental Hygiene has pre- 
pared a progrom for their care. 

There is an urgent need for a state institution for 
those retarded children who are educable, but cannot 
be kept in their homes. Children who are subnormal, but 
not feebleminded, present personal educational and social 
problems. Their educational program should conform 
to their individual abilities and their environment must 
be sufficiently simple and friendly to meet their emo- 
tional needs and thereby make an adjustment possible. 
If these conditions are not provided, the child becomes 
confused, apprehensive and resentful. He then reacts 
by becoming dependent and lacking in initiative on the 
one hand or he reacts by aggressive destructive tend- 
encies which commonly lead to paranoid trends and 
antisocial behavior on the other hand. These serious 
problems are preventable by the early recognition of the 
intellectual deficiency and proper management of the 
child. A school and environmental program adequate 
for the needs of these children is best provided in the 
home and local school; but very often this is impossible 
and many children show signs of serious maladjustment 
during their early years. At the present time there is 
no place in Illinois for adequate training of these chil- 
dren before they become serious problems. The state 
has two institutions for the most seriously mentally 
handicapped, but none for these borderline cases. 

Your committee recommends the establishment of a 
farm colony on the cottage plan where these borderline 
cases can be trained and properly educated so that many 
of these children can be returned to society with safety 
and become yseful self-supporting citizens. 

With this in mind, a bill has been prepared which 
may be acted upon during the present session of the 
state legislature. 

Respectfully submitted, 

J. C. Krafft, M. D., Chairman, 

Bert I. Beverly, M. D., 

Abraham Levinson, M. D., 
Committee on Mental Hygiene. 
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REPORT OF COMMITTEE ON OCCU- 
PATIONAL DISEASES 


To the Members of The House of Delegates: 

As our committee has been only recently appointed, 
there has been little opportunity for activity. My re- 
port, therefore, will outline the work this committee 
hopes to perform in the next year. 

With the passing of the Occupational Diseases Act 
in the State of Illinois industry is confronted with a 
great many problems. The Act outlines and describes 
fairly definitely what shall be an occupational disease 
although there are many loopholes and chances for 
controversy, and in due time it will be necessary to 
amend this Act. 

The wording of the law at the present time is such 
that certain diseases come definitely under the heading 
of “Occupational.” Foremost among those are the dis- 
eases of the lungs, especially the pneumoconioses and 
more particularly silicosis. Silicosis in its advanced 
stage, as a definite entity or associated with tuberculosis, 
is not difficult to diagnose from the case history, phy- 
sical examination and x-ray findings. In the very early 
stages of this disease there is no method or no proce- 
dure yet devised which will aid us in making a positive 
diagnosis. It is in these cases that physicians who care 
for industrial patients must take up a definite study of 
the physical findings and the changes as shown in the 
x-ray. It is to be hoped that every one who attempts 
to diagnose or treat such cases will prepare himself 
very thoroughly by such a study since when once a 
diagnosis of silicosis has been made it is most difficult 
to refute before the Industrial Commissions, even 
though the subsequent clinical course and findings show 


-it not to have been a true silicosis. 


From time to time this committee hopes to make 
certain contributions which will be of aid in evaluating 
these lung diseases. 

Respectfully submitted, 
Philip H. Kreuscher, M. D., Chairman, 
Frank P. Hammond, M. D., 
H. C. Lyman, M. D., 

Committee on Occupational Diseases. 





REPORT OF WOMAN’S AUXILIARY 
To the Members of the House of Delegates: 

As president of the Woman’s Auxiliary to the Illi- 
nois State Medical Society I wish to submit the follow- 
ing report: 

1. Including our Pre-Convention Board Meeting, 
May 2nd, 1939, we will have had four (4) Board Meet- 
ings during the year. 

2. ORGANIZATION AND MEMBERSHIP. (a) 
There are twenty-one (21) organized counties in the 
State—three new counties, Crawford, DeWitt and Lo- 
gan having been organized this year. Clinton County 
which was not organized until this year has united with 
Marion County. 

(b) Our membership is 912—which shows an in- 
crease of 72 over last year. 

3. PROGRAM. In order that we as Auxiliary 


members might better inform ourselves in order to 
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inform others regarding health topics, current medical 
legislation and socialized medicine, study groups have 
been advocated. Many of our Auxiliaries have already 
formed these study groups and we hope that continued 
interest in this activity will be shown in the future. 

Greater interest has been shown in Laity Day pro- 
grams—75 such programs having been held throughout 
the State during the year. 

4. PUBLIC RELATIONS. Material on health 
subjects which could be used by County Auxiliaries 
has been sent out by the State Public Relations Chair- 
man. This has included Health Posters recommended 
by the American Medical Association and, also, copies 
of the pamphlet, “On the Witness Stand,” by J. Wes- 
ton Walch. Our members are urged to be continu- 
ously on the alert regarding any health topic that may 
be brought up in their lay organizations. 

5. HYGEIA. Cook County has for the third con- 
secutive year won first prize for Hygeia in Group III. 
This prize of $50.00 was immediately put ii:to school 
placements throughout the County. Our total sub- 
scription this year is 798—an increase of 121 over last 
year. 

6. LEGISLATION. Each county has been asked 
to have a Legislation program this year and we have 
urged our members to take an active interest in any 
matter coming up in the legislature and to cooperate 
with any request made by Dr. John R. Neal. 

The Woman’s Auxiliary to the Illinois State Medi- 
cal Society wishes to take this opportunity to thank the 
Illinois State Medical Society for their generous con- 
tribution this year to enable them to carry on their 
work. We also, wish to express thanks to the presi- 
dent for his kindly interest, to the Secretary for his 
cooperation and help, especially in matters relating to 
the Convention, to the Advisory Committee for their 
Advice whenever called upon and, also, to the editor 
of the Illinois State Medical Journal for the space al- 
lotted to us in the Journal. 

Respectfully submitted, 
(Mrs. William) Helen Raim, 
President, Woman’s Auxiliary. 

The President: There is no unfinished busi- 

ness, so we will pass on to the introduction of 


resolutions. 

Dr. Charles B. Reed, Chicago: I wish to in- 
troduce the following amendment to Article IV, 
Section 3 of the constitution and by-laws, which 
now reads: 

“Members: The members of this Society must 
hold the degree of Doctor of Medicine or its 
equivalent, and be members in good standing of 
the component societies.” 

It seems desirable to amend this section to 
read : 

“Section 3. Members: The members of this 
Society must hold the degree of Doctor of Medi- 
cine or its equivalent, be members in good stand- 
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ing of the component societies, and citizens of the 
United States.” 

The Committee on Constitution and By-Laws 
recommends this change. 

Dr. A. H. Bitter, Quincy: I wish to introduce 
the following resolution which was adopted by 
the Adams County Medical Society (Illinois) 
March 13, 1939. 

2. RENTAL OF RADIUM 

The report of the special committee, appointed 
by the President of the Adams County Medical 
Society (Illinois), to study the present ruling of 
the American Medical Association relative to the 
rental of radium, is as follows: 

Whereas, the House of Delegates of the Ameri- 
can Medical Association, at the San Francisco 
Session last year, did pass certain resolutions con- 
demning the rental of radium under certain 
conditions; viz, the prescribing and directing of 
the use of radium in the case of a patient whom 
the prescriber has not examined or seen. 

In consideration of the fact that such a rigid 
ruling would work a great hardship on thousands 
of members of the American Medical Association 
and cause great suffering to thousands of citi- 
zens of this United States, especially those who 
are remotely situated from the sources of radium ; 
that many patients would be denied the use of 
radium if they were compelled to make long 
trips to a source of radium; that many patients 
have such great confidence in their physicians 
that they distinctly prefer that he personally 
administer such radium treatment; that since 
the pioneers in radium therapy and probably the 
greatest advocates of radium were not radiolo- 
gists but leading gynecologists and dermatolo- 
gists; that since many specialists are as well 
qualified to make many of the applications of 
radium (because of their specialized knowledge 
and surgical technic) as is the average radiolo- 
gist; that since an experience of over twenty- 
five years, during which time many thousands of 
patients have been treated, has shown that many 
conditions in which radium is commonly used 
can be satisfactorily treated, and with great ben- 
efit to the patient, by the average physician under 
proper supervision and without a_ radiologist 
personally examining the patient on whom the 
radium is to be used; that because of the great 
expense of radium it is not practical for the 
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average physician to own it; furthermore that 
the average physician sees so few cases in which 
radium is needed in his practice that it is not 
practical for him to make the large financial 
outlay to purchase it; furthermore since it is 
already considered an ethical procedure for 
physicians to lease radium for long periods or 
own it outright, regardless of their qualifications 
to use it. 

resolved, therefore, that it is considered ethical 
for a member of the American Medical Asso- 
ciation to personally describe or write a descrip- 
tion of a patient on whom he wishes to consider 
the use of radium, submitting same to an expe- 
rienced radiologist, who likewise is a member of 
the American Medical Association; that if the 
condition is one in which the use of radium is 
frequently used, and if the radiologist believes 
the physician submitting the description can use 
radium with benefit to the patient, that he may, 
therefore, prepare suitable radium applicators 
and recommend a technic of application and sug- 
gest dosage for the treatment of the case under 
consideration. 

Moved the adoption of these resolutions with 
recommendation that a copy be sent to the Sec- 
retary of the Illinois State Medical Society; that 
the delegate of the Adams County Medical So- 
ciety be instructed to present them to the House 
of Delegates of the Illinois State Medical So- 
ciety at its next annual session (Rockford) fo» 
their approval, and with the request that the 
Delegates of the Illinois State Medical Society 
be requested to present them to the House of 
Delegates of the American Medical Association 
at its St. Louis Meeting. Adopted without a dis- 
senting vote by the Adams County Medical So- 
ciety. 

Dr. F. G. Norbury, Jacksonville: I wish to 
introduce the following resolution from the Mor- 
gan County Medical Society : 

3. IMPROVEMENT OF FACILITIES FOR 

POSTGRADUATE STUDY 

Be it resolved that a temporary committee of 
five be appointed to study methods of improving 
postgraduate facilities for study, especially post- 
graduate extension courses, for Illinois physi- 
cians; this Committee to report to the House 
of Delegates at its next annual meeting. 

Dr. Andy Hall, Mt. Vernon: After looking 
over the last number of the Journal of the 
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American Medical Association I was prompted 
to write this resolution which I shall read. 
4. MEDICAL LICENSURE 

Whereas, the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion, in their report for 1938, on medical licen- 
sure statistics, shows that during the past year 
187 graduates from unapproved schools were reg- 
istered in the entire United States, and of that 
number, 60, almost one-third, were registered in 
the state of Illinois; and 

Whereas, this report shows that during the 
five year period, 1934-1938, that 866 graduates 
from unapproved medical schools were registered 
in the United States, and that of this number, 
326, or more than one-third of the total were 
registered in Illinois; and 

Whereas, this report states that during the 
past year 819 graduates from foreign schools 
were registered in the United States and, with 
the exception of New York, more of these appli- 
cants were registered in Illinois than in any 
other state; and, 

Whereas, 22 states, territories and provinces of 
the United States require full citizenship as a 
requisite for registration and 16 others require 
first papers as a requisite for registration, but 
Illinois requires none of these qualifications ; and, 

Whereas, while Massachusetts and Illinois each 
permit foreigners, as well as graduates from un- 
approved medical schools to apply for registra- 
tion, the percentage of failures of all applicants 
in the state of Massachusetts is 47.2, while the 
percentage of all applicants who apply in Illinois 
who fail is only 2.0 and, 

Whereas, these statistics indicate that Illinois 
is becoming the dumping ground for physicians 
whose qualifications will not permit them to reg- 
ister in other states; therefore 

Be it resolved, that it is the sense of the 
House of Delegates of the Illinois State Medical 
Society, that these facts should be called to the 
attention of Governor Horner, the President of 
the Senate, the Speaker of the Legislature, the 
Director of Education and Registration and the 
State Board of Medical Examiners, with the 
recommendation that such rules be promulgated, 
and if necessary, laws be enacted, that will admit 
only citizens of the United States and graduates 
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of Class A Medical Schools to take the examina- 
tion for medical licensure. 

Aside from the stability of the Government, 
the honesty of its administration, and the intel- 
ligence of its people, the welfare of a nation 
depends more on the character of the medical 
service rendered than any other one thing. Hence, 
the necessity of requiring a high standard of 
medical qualifications to those who would seek 
license to practice medicine in this state. 

Dr, F, P. Hammond, Chicago: I have been 
asked by Mrs. R. K. 
Chairman, to introduce the following resolution 
on behalf of the Council of the Woman’s Auxil- 


Packard, By-Laws Revision 


iary to the Illinois State Medical Society. 


5. ORGANIZATION OF A WOMAN’S AUXIL- 
IARY TO THE COUNTY MEDICAL 
SOCIETY 

Whereas, the American Medical Association 
has endorsed the Woman’s Auxiliary to the 
American Medical Association, and 

Whereas, the Illinois State Medical Society 
has endorsed the Woman’s Auxiliary to the Illi- 
nois State Medical Society, and 

Whereas, one of the chief objectives of the 
Woman’s Auxiliary is Public Relations and Edu- 
cation, and 

Whereas, the members of the Woman’s Auxil- 
iary are members of various clubs and organiza- 
tions and in a position to render valuable aid in 
the furtherance of such Public Relations and 
Mducational work, and 

Whereas, several states have contributed not- 
ably to this work, and 

Whereas, there are severa) counties in Illinois 
where there has not yet been organized a County 
Auxiliary to the County Medical Society, and 

Whereas, the main objective of the Auxiliary 
is Public Relations, and 

Whereas, in order that the Woman’s Auxiliary 
cannot carry on a well organized State program 
without a majority of the counties organized, 
therefore 

Be it resolved, that the Illinois State Medical 
Society urge all County Society members and 
officers to cooperate to the end that a Woman’s 
Auxiliary to the County Medical Society be 
organized. 

Dr. E. P. Coleman, Canton: I wish to intro- 


duce a resolution which was brought before the 
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Council this morning through the efforts of the 

Forty and Eight Club of the American Legion. 

6. ESTABLISHMENT OF A STATEWIDE PLAN 
FOR DIPHTHERIA PREVENTION 

Whereas, there has been no uniform organized 
effort on the part of the Medical Societies in 
Illinois to completely eradicate diphtheria, and 

Whereas, it is a well known fact that through 
proper and early immunization diphtheria can be 
safely and surely prevented, and 

Whereas, there are still many deaths each year 
in Illinois from this disease and thousands of 
children have not been given the proper immuni- 
zation precautionary measures which are ayail- 
able, therefore, 

Be it resolved, that the House of Delegates of 
the Illinois State Medical Society in annual ses- 
sion in the city of Rockford on May 2, 3, 4, 
1939 do hereby recommend that a statewide 
plan be developed, perhaps similar to the so- 
called “Indiana Plan” which has been success- 
fully operating in the State of Indiana and under 
the supervision of the State and County Medical 
Societies, wherein the object is the establishment 
of a continuous, sustaining program for diph- 
theria prevention that will reach all children of 
the community, regardless of economic status. 

Be it further resolved, that to insure the suc- 
cess of the plan, we seek the cooperation of local 
public health offices and officials, the county med- 
ical society, the Department and local American 


Legion and affiliated organizations, the local 
school systems, and the local physicians. 
(Signed) O, R, Bates, Ladd 
S. Horwitz, Peoria 


Norman Sheehe, Rockford 
Committee from “40 and 8.” 
The President: If there are any further reso- 
lutions to be presented they can be handed to 
the Committee before Thursday morning. 
Dr. A. H. Bitter, Quincy: I would like to 
move that the Committee on Resolutions draft 


suitable resolutions concerning the death of a 


past-president, Dr. L. H. Nickerson. (Motion 


seconded and carried.) 

The President: I am very sorry to say that I 
did not know that Dr, Nickerson was dead, He 
was one of the first men with whom I became 


acquainted when I joined the Illinois State Med- 








appetites 
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ical Society over forty years ago. I am sure that 
a suitable memorial will be drawn up. 

The Secretary: I have a communication which 
has come to this House of Delegates and which 
has not been approved. This comes under date 
of April 7 from Dr. W. C. Woodward, Director 
of the Bureau of Legal Medicine of the Amer- 
ican Medical Association. 

“I certainly hope that the Illinois State Med- 
ical Society, while it is in session in Rockford, 
May 2-4, will voice a strong demand for an ap- 
propriation for the construction of a new building 
for the Army Medical Library and Museum, in 
Washington, and that it will appoint a commit- 
tee to follow this matter through until an ap- 
propriation has been made. The situation is 
urgent, and immediate action is necessary.” 

Dr. Woodward then goes on to cite the legisla- 
tive situation and the need for such a library. 

I move that this matter be referred to the 
Committee on Miscellaneous Business for study 
and action on Thursday morning. (Motion sec- 
onded by Dr. C. B. Reed, Chicago, and carried.) 

The Secretary : T have a number of candidates 
who have been elected to Hmeritus Membership 
by the County Societies. They are potential 
emeritus members of the State Society. 

Rufus G. Collins, 4511 Woodlawn Aye., Chicago 


Thomas J. O’Malley, Plaza Hotel, Chicago 
Bertha Yan Hoosen, 1425 E, Marquette Road, Chi- 


cago 
P, H. Stoops, Ipaya, Mlinois 
W. E. Shallenberger, Canton, II). 
D, L, Bley, Staunton, Ill. 


John English, Gillespie, Ill. 
Annie Alguire, Belvidere, IM. 


A. W. Swift, Belvidere, Ill. 
S. P. Schroeder, Nashville, Ill., who is also a Fifty 


Year Club member. 

Dr. N. S. Davis, III, Chicago: 1 move that the 
Secretary be instructed to cast an affirmative 
ballot for the election of these members. (Motion 
seconded by Dr. R, H, Hayes, Chicago, and car- 
ried.) 


The ballot was cast and the President declared 


the candidates named elected to Emeritus Mem- 
bership. 

Dr. E. 8. Hamilton, Kankakee: One of our 
past presidents is not able to come to this meet- 


ing on account of ill health. I move you that the 
Secretary be instructed to send a telegram to Dr. 


Charles Skaggs of East St. Louis, telling him 
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how much we miss him. (Motion seconded by 
Dr. L. O. Frech, Decatur, and carried.) 

Dr. Mather Pfeiffenberger, Alton: I move 
that the same thing be sent to Dr. Charles E. 
Humiston. (Motion seconded by Dr. R. H. 
Hayes, Chicago, and carried.) 

The President: We are to have the pleasure 
of a short talk from the Orator from the Section 
on Medicine, Dr. Leroy Edward Parkins, Bos- 
ton, Mass., who has had a vast experience in 
organized medicine. He was loaned from the 
Graduate Department of Harvard Medical School 
to the State Medical Society for the program of 
postgraduate instruction that has been in use 
there. It is a very nice thing to tell you that 
Dr. Garm Norbury and Dr, Parkins were class- 
mates, and this occasion is a reunion for them- 
after many years separation. I have the pleasure 
of introducing to you Dr. Parkins. 

Dr. Leroy Edward Parkins, Boston, Mass.: I will 
bring you greetings from the Medical Society of Massa- 
chusetts. All I can tell you in a few moments is about 
our Committee on Postgraduate Instruction of which 
I happen to be the secretary. I have been on this 
Committee eight years and so we have weathered sev- 
eral storms. We began with a resolution such as Dr. 
Norbury presented to you today, out of which has 
begun something like a snowball, In 1931 we appointed 
a temporary committee to present a plan for study. 
We sounded out our schools, the health department and 


everyone who had anything to offer was invited to 
give it to the Committee. We got lots of ideas. We 


tried to group them all together and we started off on 
a plan which evolved itself into a school. The Massa- 
chusetts Medical Society decided to run a postgraduate 
school. The Medical Society will do anything. Michi- 
gan decided to run an insurance plan, and we passed 
a resolution last week deciding that we would do the 
same thing. Our Committee is organized just like a 
University background. We have a general committee 
that corresponds to the Board of Trustees of the Uni- 
versity. It comprises our chairman of the State So- 
ciety as well as other people who are interested in 
teaching principles. There is one thing of interest to 
all members of organized medicine, and that is the 
great power you have as an organization. That is quite 
important right now because there are some tremen- 
dous things going on in our national government and 
it is very important that we recognize that millions of 
dollars are available still. 

We went on our way supporting our own program 
until about three years ago. Prior to that time the 
Harvard Medical School was the only school in medi- 
cine that provided extensive postgraduate courses, and 
their enrollment in any one year never ran over 200 
or 300, I was secretary of the Postgraduate Division 
of Harvard. We admitted we could not go on with 








our program because the universities did not go out 
and sell their postgraduate work. The State Depart- 
ment of Health tried to sell postgraduate work and 
failed. Organized medicine in the form of the State 
Society can do it, and if you start it nothing can stop 
you. That is my absolute belief. We provided our 
own money until three years ago. At that time the 
House of Delegates seriously discussed whether we 
would cooperate with the government agencies, con- 
sisting of the Department of Interior, the Children’s 
Division, the U. S. Public Health Service, local and 
state health departments which receive federal funds. 
They were all in Massachusetts operating their own 
way. Who were they trying to teach? They were try- 
ing to teach us. We had our own committee so we 
went to the State Health Department and said we 
would be glad to cooperate. We made them a propo- 
sition. I found that $2,500 was available for the treat- 
ment of gonorrhea. How much do you think that would 
help in the treatment of gonorrhea? Very little. I 
suggested that they turn over $1,500 to the Medical 
Committee. Much to my surprise they did. We started 
off. The Council of our House of Delegates decided 
that we might ask for government aid. After three 
months our request was approved in Washington—it 
takes patience to deal with the government. 

We have finished our third year. We voted last 
week to continue our cooperation with the government, 
which has provided most of the funds. I think it will 
continue. I called up the State House before I left 
Boston. The budget has to be in before May 15, so I 
have a job making out the budget. We have a school 
equipped and all ready to go to do their work for 
them. We have the federal machinery all ready to 
carry out the activities the government want to do. 
They are delighted apparently so far to have the So- 
ciety carry on this work. We had a general agreement 
to carry it on for three years. 

Your group here does not include all the physicians 
in Illinois, the same as in Massachusetts. There are 
2,000 doctors in Massachusetts outside the State Med- 
ical Society. They help to pay taxes. We had a great 
many debates in the House of Delegates on whether 
we would accept outside doctors in the course of in- 
struction. We have to recognize that we are not our 
brother’s keeper. They are citizens legally entitled to 
practice medicine. We allow them to enter our course 
but they still do not belong to the Society. It has 
worked very well. In Suffolk County, which is Boston, 
it was pretty tough to organize a teaching course be- 
cause of the many meetings of the State Society, hos- 
pital staffs of the various schools, and other interests, 
but we enrolled 425 doctors for the course this year. 
That is a great improvement over what we have done 
before. We hope to go along with the government help 
in the future. 

The President: If there is no further business 


I will entertain a motion for adjournment. 
Dr. Charles B. Reed, Chicago: I move that 
we adjourn until nine o’clock Thursday morning. 
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(Motion seconded by Dr. E. H. Weld, Rockford, 
and carried.) 

The House adjourned at 4:50 P. M. 

SECOND SESSION 
Thursday Morning, May 4, 1939 

The Thursday morning session was called to 
order at 9:47 A. M. by the President, Dr. 
Samuel E. Munson, Springfield. 

The President: The first order of business is 
the report of the Credentials Committee. 

Dr. EK. P. Coleman, Canton: At this session 
there are registered 44 delegates from down state, 
26 Chicago Medical, and 14 members of the 
Council, a total of 84. At the first meeting on 
Tuesday, there were 68 delegates from downstate, 
45 Chicago Medical Society and 15 members of 
the Council, a total of 128. I move you, Mr. 
President, that these 84 delegates constitute the 
House of Delegates for this meeting. (Motion 
seconded by Dr. John W. Long, Robinson, and 
carried. ) 

The President: The next order of business is 
the roll call by the Secretary. 

Dr. E. S. Hamilton, Kankakee: I move that 
the attendance slips constitute the official roll 
call. (Motion seconded by Dr. L. O. Frech, 
Decatur, and carried.) 

The President: The next order of business is 
the reading of the minutes of the first session. 

(The Secretary read the minutes and it was 
moved by Dr. L. EK. Day, Chicago, and seconded 
by Dr. I. H. Neece, Decatur, that the minutes be 
approved. Motion carried.) 

The President: The next order of business is 
the election of officers. Nominations are in order 
for President-Elect. 

Dr. Andy Hall, Mt. Vernon: It gives me great 
pleasure at this time to put in nomination for 
President-Elect an old friend and neighbor, and 
a member of the Medical Society for forty years, 
Dr. J. S. Templeton of Pinckneyville. 

Dr. L. O. Frech, Decatur: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Templeton. (Motion 
seconded by Dr. J. W. Long, Robinson, and car- 
ried.) 

The ballot was cast and the President declared 
Dr. Templeton elected. 

The President: Nominations are in order for 
First Vice-President. 
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Dr. E. H. Weld, Rockford: I would like to 
nominate Dr. J. S. Lundholm, Rockford. 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
(Seconded by Dr. E. 8. Hamilton, 
Kankakee, and carried. ) 

The ballot was cast and the President declared 


Lundholm. 


Dr. Lundholm elected. 

The President: Nominations are in order for 
Second Vice-President : 

Dr. W. S. Bougher, Chicago: I wish to nom- 
inate Dr. F. H. Muller of Chicago for Second 
Vice-President: 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Muller as Second Vice-President. (Motion sec- 
onded by Dr. Oscar Hawkinson, Chicago, and 
carried. ) 

The ballot was cast and the 
clared Dr. Muller elected. 

The President: Nominations are in order for 


President de- 


Secretary. 

Dr. KE. P. Coleman, Canton: For the past ten 
or fifteen years it has been my privilege to nomi- 
nate the Secretary to succeed himself, and since 
it has become a habit I want to nominate Dr. 
Harold M. Camp. 

Dr. Mather Pfeiffenberger, Alton: I move that 
the nominations be closed and the President in- 
structed to cast the affirmative ballot for Dr. 
Camp as Secretary. (Motion seconded by Dr. 
Oscar Hawkinson, Chicago, and carried). 

The ballot was cast and the President declared 
Dr. Camp elected. 

The President: Nominations are in order for 
Treasurer. 

Dr. W. E. Kittler, Rochelle: Dr. Coleman has 
had the pleasure of nominating Dr. Camp for 
fifteen years. I have had the pleasure of nom- 
inating our young friend for fifteen years or 
more. I wish to again nominate Dr. A. J. Mark- 
ley to succeed himself. 

Dr. J. S: Templeton, Pinckneyville: I move 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
Markley as Treasurer. (Motion seconded by Dr. 
John W. Long, Robinson, and carried). 

The ballot was cast and the President declared 
Dr. Markley elected. 
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The President: The next order of business is 
the election of Councilors from the Third, Sixth, 
Ninth and Tenth Districts. 
in order for Councilor from the Third District. 

Dr. John S. Nagel, Chicago: I wish to nomin- 
ate Dr. L. E. Day, Chicago. 

Dr. John S. Nagel, Chicago: I move that the 


Nominations are 


nominations be closed and the Secretary in- 
structed to cast the affirmatiye ballot for Dr. Day. 
(Motion seconded by Dr. Mather Pfeiffenberger, 
Alton, and carried). 

The ballot was cast and the President declared 
Dr. Day elected. 

The President: I shall entertain nominations 
for Councilor from the Sixth District, Dr. T. B. 
Knox retiring. 

Dr. A. H. Bitter, Quincy: I wish to nominate 
Dr. T. B. Knox to succeed himself. 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast an affirmative ballot for Dr. 
Knox. (Motion seconded by Dr. L. E. Day, 
Chicago, and carried). 

The ballot was cast and the President declared 
Dr. Knox elected. 

The President: Nominations are in order for 
Councilor from the Ninth District, Dr. Andy 
Hall retiring. 

Dr. T. B. Williamson, Mt. Vernon: I wish to 
nominate Dr. Andy Hall, Mt. Vernon, to succeed 
himself. 

Dr. J. W. Long, Robinson: 1 move that the 
nominations be closed and that the Secretary be 
instructed to cast the affirmative ballot for Dr. 
Hall. (Motion seconded by Dr. Charles B. Reed, 
Chicago, and carried). 

The ballot was cast and the President declared 
Dr. Hall elected. 

The President: Nominations are in order for 
Councilor from the Tenth District to fill the va- 
cancy created by the election of Dr. J. S. Tem- 
pleton as President-Elect. 

Dr. J. S. Templeton, Pinckneyville: I wish to 
nominate Dr. H. G. Horstman of Murphysboro. 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Horstman. (Motion seconded by Dr. Charles 
B. Reed, Chicago, and carried). 

The ballot was cast and the President declared 
Dr. Horstman elected. 
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The President: Nominations are in order for 
the election of delegates to the American Medi- 
cal Association, one from the Chicago Medical 
Society and three from downstate. 

(Nominations were presented in each case and 
the following delegates elected: Charles B. Reed, 
Chicago, L. O. Frech, Decatur, C. E. Wilkinson, 
Danville, W. E. Kittler, Rochelle.) 

The President: Nominations are in order for 
alternate delegates to the American Medical As- 
sociation, one from Chicago Medical Society, 
three from downstate, and one for one year. 

(Nominations were presented in each case and 
the following alternate delegates elected: Frank 
L. Brown, Chicago, E. H. Weld, Rockford, C. W. 
Carter, Clinton, E. P. Coleman, Canton, and 
Mather Pfeiffenberger, Alton, for one year.) 

The President: Nominations are in order for 
members of Standing Committees. 

(Nominations were presented in each case, the 
Secretary instructed to cast the affirmative bal- 
lot for the following members of the Standing 
Committees, and they were declared elected by 
the President.) 

Public Relations: W. 8. Bougher, Chicago, 
Chairman, H. W. Woodruff, Joliet, and Fred H. 
Muller, Chicago. 

Medical Legislation: John R. Neal, Spring- 
field, Chairman, Robert H. Hayes, Chicago, and 
Mather Pfeiffenberger, Alton. 

Medico-Legal: (Two members for three year 
term): T. B. Williamson, Mt. Vernon, and 
Oscar Hawkins, Chicago. 

Medical Education and Hospitals: N. S. Da- 
vis, III, Chicago, W. R. Marshall, Clinton, and 
H. O. Munson, Rushville. 

Relations to Public Health Administration: 
E. H. Blair, Chicago, Andrew Gansevoort, Chi- 
cago, Thomas Meany, Chicago, L. O. Frech, De- 
eatur, and C. G. Pool, Compton. 

The Secretary: A year ago just before the 
House of Delegates ended Dr. Nagel made a very 
short talk on one of his brain children, some 
plan to care for decrepit physicians and their 
wives. The House instructed Dr. Nagel to make 
an additional report. It was referred to the 
Council. I wonder, Mr. President, if he might 
not make a report at this time. 

The President: If I hear no objection I will 
extend the privilege of the floor to Dr. Nagel 
for a report on this subject. 
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Dr. John S. Nagel, Chicago: A committee was ap- 
pointed consisting of myself, Charles B. Reed and 
Percy Hopkins. We met and our conclusion was to 
place this matter before the House of Delegates for 
you to vote on the proposition of whether the Council 
should provide assistance in the form of finances or 
something to help the matter. We look toward the 
forming of a fund which would in the future be used 
to establish a home. The idea is not altogether orig- 
inal with me by any means because they have such a 
proposition in New York, Pennsylvania, and New Jer- 
sey whereby they have established a fund for the care 
of indigent doctors and their wives. I keep emphasiz- 
ing all the time the wives because we have in the state 
of Illinois a fairly well organized Woman’s Auxiliary, 
and it was part of my brain storm to call upon these 
women to aid in soliciting and establishing a fund for 
such a proposition. I might say that almost simulta- 
neously with this idea of mine Mrs. Henkel of Spring- 
field had the idea of looking towards the establishment 
of what she called a benevolent fund. I differed a little 
bit from Mrs. Henkel in establishing and soliciting of 
this fund. Her proposition was to have an elective 
board, a certain number of doctors to be elected for 
one, two or three years until such a time as the board 
was established, and then there would be one member 
elected each year to succeed the retiring member. I do 
not agree with that particular proposition, though it is 
a very easy matter to handle it. It is my idea that 
what I term a self-perpetuating board of trustees be 
established so that anyone who contributes funds for 
this purpose will know that no election or politics can 
ever interfere with the administration of the funds 
which they have left for a definite purpose. I have 
also mentioned this before but it is worth while re- 
peating it so as to refresh your memory. There was a 
doctor in Chicago who died several years ago and left 
$50,000 in trust for his widow with the proposition that 
at her death the income from this fund was to be used 
for indigent doctors. After a year or two of the exist- 
ence of this trust his brother discovered that no one 
knew anything about the fund. He went to the Chi- 
cago Medical Society for information, and after sitting 
around for some time without getting the information 
he sought, he said he had the income of $50,000 to give 
away but no one seemed to want it, and he went his 
way. The fact of the matter is that the income from 
this fund was then turned over to a self-perpetuating 
trust known as the Community Chest, in Chicago. 

I have also said this before, that all the years I 
have been very active in the Chicago Medical Society 
we have been devoting a lot of time, to say nothing 
of a lot of money, to the attention of the dear public. 
Now is the time we did something for the dear doctor, 
I would like this House of Delegates to authorize the 
Council to proceed to form a self-perpetuating trust 
and then we can go out and solicit funds. The admin- 
istration of these funds and what will be done with 
them is a matter to be worked out. I do not think we 
should stop here this morning to consider that. I 
know it can be worked out because it has been done. 
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This will not be accomplished in one or two years, but 
I suggest that we work along for ten years; the in- 
come. from this fund will go toward helping out some 
old doctor or his widow who has lived beyond the age 
of usefulness, whose funds have become used up, and 
who has become an object of public charity. I could 
cite you some instances in Chicago and down state. It 
is my idea that we do something toward helping these 
people. Eventually we might get enough money to- 
gether to build a home as they have done in New 
York. There are a great many more doctors in New 
York than in Illinois and the home for them is not 
sufficiently large to care for the doctors’ widows. I 
think at the present time they are able to care for 
thirty but they have a waiting list. 

What about the possibility of getting funds for this? 
Both the Chicago Medical Society and the Illinois State 
Medical Society from time to time have voted a lot 
of money for one thing or another which has not ac- 
crued to the members of the Society. Both of these 
organizations have considerable funds in their treas- 
uries. I think we should use some of the funds for 
this purpose. In the State Society we have funds that 
are doing nothing except laying in the bank with the 
interest accumulating. Furthermore, it is my idea that 
we possibly raise the dues. That is why I asked to 
speak before the proposition of establishing the per 
capita tax for next year was brought up. I would 
suggest that a certain amount be turned over to the 
fund. Suppose we add a dollar from each member 
every year to this fund, it would go a long way toward 
establishing a fund. We have one dollar laid aside for 
the Medico-Legal Committee which is practically an 
obsolete institution in the present organization. I am 
not sure but what some of these funds could be used. 
I have tried to place this matter before you as briefly 
as possible. Dr. Reed and Dr. Hopkins are both pres- 
ent and I would like to have them called upon to pre- 
sent their views. I feel that the time has come when 
we ought to do something. 


Dr. A. W. Meyer, Bloomington: Is there any 
chance of getting this fund back from the Com- 
munity Trust? 

Dr. Nagel: I am not sure. We cannot get 
hold of the $50,000, but it might be possible to 
get the income. That would be a matter to be 
worked out with the Northern Trust Company 
which is the executor of the estate. 

Dr. L. O. Frech, Decatur: This matter it 
seems to me is one that cannot be decided as to 
details here in this House of Delegates because 
we know nothing about it. Our Committee is 
working on it and they know the details, but they 
wish to get it before the House of Delegates so 
that something can come of it. I move that the 
matter be referred to the Council with the ap- 
proval of the House of Delegates to adopt such 
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measures as may be worked out by the Commit- 
tee and to report next year on what has been 
done, with power to act on the part of the Coun- 
cil. (Motion seconded by Dr. Andy Hall, Mt. 
Vernon.) 

Dr. Charles B. Reed, Chicago: You heard the 
very lucid explanation from Dr. Nagel in re- 
gard to this matter. The Committee has gone 
over it very carefully and very thoroughly as 
far as we have gone. I agree wholly with Dr. 
Nagel. It seems to me all we need is the ap- 
proval of the House and details can be worked 
out as Dr. Frech suggests and considered more 
in detail at the meeting next year. 

Dr. Percy Hopkins, Chicago: I agree entirely 
with Dr. Nagel and Dr. Reed. If the House of 
Delegates is agreed on the proposition that a 
trust should be established, it should be done 
and then we will be in position to solicit funds. 

(Motion made by Dr. Frech carried). 

Dr. T. B. Knox, Quincy: There is now being 
collected from every member of the Illinois State 
Medical Society a dollar for legal defense. It 
has been decided by the Supreme Court that we 
have no right any longer to practice law. I 
wonder if that dollar cannot be diverted into this 
fund. Is there some action that can be taken by 
the House of Delegates to divert that into an- 
other fund? 

The Secretary: To make any change in that 
particular fund would require a change in the 
by-laws, and that cannot be done at this meet- 
ing. That would have to be taken up at the 
first meeting of the House and acted on at the 
second meeting. 

Dr. Knox: I think some steps should be taken. 

The Secretary: That could be taken up at the 
first meeting next year and acted on at the 
second. 

Dr. Nagel: I would like to have the Secretary 
tell me where that is in the by-laws. It was 
my impression that the Council allocated the 
funds. 

Dr. E. S. Hamilton, Kankakee: It was 
changed last year. 

Dr. Charles B. Reed, Chicago: In the revision 
of the by-laws last year it was eliminated. 

The President: I think Dr. Reed’s statement 
is correct. 

Dr. W. E. Kittler, Rochelle: This medico-legal 
business was killed about two years ago. What 





60 ILLINOIS MEDICAL JOURNAL 


has become of this dollar? In the meantime are 
we being assessed one dollar for a fund that is 
not being used ? 

The Secretary: In answer to Dr. Kittler, these 
allocations are purely book allocations. This year 
the auditor was given the authority by the Coun- 
cil to make diversion from one fund to another. 
The general fund is always overdrawn and it is 
always necessary to take money from the other 
funds. The expense of the annual meeting edu- 
cational committee appropriations, and the 
Council expenses all come from the general fund. 
This allocation into the journal fund, the medico- 
legal fund, the educational fund is purely a book 
allocation because the money is all kept in one 
account. There is really not a dollar taken out 
and placed in a separate account. 

Dr. Kittler: Then why must we wait until the 
next meeting? 

The Secretary: I was in error. Until last year 
when the by-laws were changed, it stated that 
one dollar of the annual dues should go to the 
medico-legal fund. 

(Motion made by Dr. Frech carried.) 

Dr. T. B. Knox, Quincy: I would move that 
when we fix the annual dues which are now 
eight dollars, that the one dollar formerly paid 
into the medico-legal fund be diverted to this 
new fund and used for that purpose only. 

The President: 1 think you are out of order. 

Dr. E. S. Hamilton, Kankakee: 
the dues be left at eight dollars for the next 
year, (Motion seconded by Dr. I. H. Neece, 
Decatur, and carried.) 

The Secretary: The Council has authority to 
allocate funds. 

Dr. Knox: I still insist that I am in order 
and that a dollar be collected for a specific pur- 
pose. 

The President: This matter is already in the 
hands of the Council to allocate funds. I do not 


I move that 


think it is the duty of the House of Delegates. 

Dr. Knox: 1 would like to have the House of 
Delegates rule on this because there is complaint 
in my territory as to where this dollar is going. 
] would like to take back to these people that 
this dollar is going into a fund to care for them 


in their old age. 


Dr. L. O. Frech, Decatur: As I understand 


this matter it is entirely out of the hands of the 
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House of Delegates. It has been referred to the 
Council and if the Council sees fit to take any 
of this fund and put it into a new fund, I have 
perfect confidence that they will do the right 
thing. 

The President: The Chair will rule that this 
is in the hands of the Council at the present 
time. I think that will take care of Dr. Knox’s 
idea entirely. 

The next order of business is the selection of 
a meeting place for next year. This is a prefer- 
ential vote, subject to the approval of the 
Council. 

Dr. N. 8. Davis, III, Chicago: We have the 
pleasure to invite’ the Illinois State Medical So- 
ciety to meet next year in Chicago. We have 
not been your hosts since 1928. We have been 
very remiss. We enjoyed ourselves so much in 
going down state that we failed to invite you to 
We know we have adequate 
facilities, and the centennial year of the Society 
might appropriately be celebrated in the largest 
city of the state. 

Dr. C. B. Ripley, Galesburg: I understand 
Peoria had the first meeting 
of the State Society. 

The President: In reply to Dr. Ripley it is 
very definitely decided that Springfield is where 
the Society organized in 1840, 

Dr. Everett C. Kelly, Peoria: I have the honor, 


meet in Chicago. 


Peoria wants us. 


the privilege and pleasure on behalf of the Pe- 
oria Medical Society to invite you for the cen- 


tennial meeting in 1940. We have a new Shrine 
Mosque built in the past year which is adequate 
to take care of the meeting. I want to ask the 


privilege of the floor for our Convention Man- 


ager, Mr. Ward. 


(Mr. Ward was given the privilege of the floor 


and gave a short talk on the facilities of Peoria.) 


Dr. John R. Neal, Springfield: The first meet- 


ing was held in Springfield in 1840; Dr. Todd 


was the president and David Prince the secre- 
tary. We would like to have you celebrate the 


centennial in Springfield in 1940. 


Dr. E. H. Weld, Rockford: I think we would 


be remiss in Rockford if we do not tell you we 


like to have you here, we enjoyed having you 
here and we would like to have you come back 


next year. 


The Secretary: The last three days I have 


ee 
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been receiving mail and telegrams. I received 
a letter from the Chamber of Commerce of 
Springfield and a telegram from the Mayor, Mr. 
John Kapp, and letters from several organiza- 
tions, but I did not receive a telegram from the 
Sangamon County Medical Society. I received 
communications from the Chicago Medical So- 
ciety, the Association of Commerce and several 
hotels. Peoria has sent quite a few letters and 
a telegram from his Honor the Mayor. In de- 
fense of my good friend, Dr. Ripley, I want to 
say that history states that the men who organ- 
ized this Society in 1840 went down-to Spring- 
field from Chicago in some kind of a wagon 
drawn by horses and they stopped in Peoria for 
a little conference before going to Springfield, 
but they actually organized in Springfield. 

Dr. John S. Nagel, Chicago: I move that we 
proceed to ballot on the meeting place. (Motion 
seconded by Dr. Charles B. Reed, Chicago and 
carried. ) 

(On the vote by ballot Peoria received 47 
votes, Springfield 40, and Chicago 4.) 

Dr. C. B. Ripley, Galesburg: I move that the 
House of Delegates recommend to the Council 
that Peoria has been selected as the meeting place 
for 1940, subject to their investigations. (Mo- 
tion seconded by Dr. E. C. Kelly, Peoria, and 
carried. ) 

The President: The next order of business is 


the reports of the Reference Committees. 
COMMITTEE ON REPORTS OF OFFICERS 


Presented by G. Henry Mundt, Chicago. 


The Committee to review and report on the annual 
reports of President, President-elect, Secretary and 
Treasurer, and Chairman of the Council. 

President’s Report: Your reference committee com- 


mends the President for his far-seeing and understand- 


_ ing report. 


President-elect’s Report: Your reference committee 
agrees with the suggestion that the Illinois State Med- 
ical Society study and try to assist in, or control, 
funds to be expended on Public Health measures, espe- 
cially requests from the Department of Public Health 
and the Division for Crippled Children in the Depart- 


ment of Public Welfare. 

Your reference committee further commends the idea 
expressed by the President-elect that the matter be 
further studied, that more work may be transferred 


from the Health Department to the private physicians. 


Report of Secretary: Your reference committee has 


read with great interest the report of your Secretary. 
It concurs in the suggestion that each member of the 


Society secure a copy of the Wagner Bill (Senate Bill 
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No. 1620), so that he may familiarize himself with its 
content. Also that the last report of the Surgeon 
General of the United States Public Health Service be 
studied, especially should every member of the Society 
be familiar with the statement that the United States 
is the healthiest nation in the world today, and that 
greater reduction in mortality and morbidity statistics 
have been made in the United States during the past 
two years than in any similar period. 

The Secretary should be complimented for his having 
reports mimeographed in advance of Council meetings, 
and a copy sent to the members of the Council so that 
they may be familiar with the content of the agendum, 
before the meeting. 

Your committee wishes to call attention to that part 
of the report in which the Secretary quotes from the 
report of the Illinois Department of Public Health, in 
which is reported a material reduction in maternal and 
infant mortality (lowest ever reported in our state) 
placing Illinois in maternal and infant deaths far be- 
low the nation’s average. 

Your reference committee agrees with the Secretary 
that every member of the House of Delegates should 
visit the Hall of Health. 

In the report of the Secretary are reported the names 
of several past officers and past members of the House 
of Delegates, who have passed away during the last 
year. Your Committee feels it incumbent upon itself 
to report the names and to request that the President 
of the Society ask the House of Delegates to rise in 
silence for one minute in memory of our past associates. 

L. H. Nickerson, Past President, Quincy, Ill. 
C. A. Earle, Vice-President, Des Plaines, Ill. 
T. D. Doan, Palmyra, IIl. 

C. D. Snively, Ipava, Ill. 

Edward Bowe, Jacksonville, Ill. 

Shirley W. Lane, Kankakee, Ill. 

We are certain the Secretary is correct in the state- 
ment that we have one of the best systems and sets of 
records to be found among the State Medical Societies. 

Your reference committee notes with gratification that 
our membership is near 8,000 (7,819). 

Relative to the financial report of the Secretary, your 
reference committee feels that the financial report shows 
care on the part of the Secretary and all other officers 
of the Society. 

Treasurer's Report: The Treasurer’s report indicates 
efficiency in the office of the Treasurer as well as effi- 
ciency on the parts of the officers of the Society. 

Report of Chairman of the Council: Your reference 
committee notes the increased efficiency of the conduct 
of the meetings of the Council so that the vast increase 
of work may be more expeditiously handled. 

Your committee was pleased to note the change in 
the activity of the Medico-Legal Committee, that is, 
that the Committee now functions as a personal as- 
sistance to the distressed member. Parenthetically, your 
committee is pleased to see that the number of law- 
suits filed during the past year has decreased in number. 


We note with gratification that the question of aid to 


the aged, indigent doctor is being further studied. 
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While the report of the Chairman of the Council must 
of necd@ssity be a report of the action of many commit- 
tees, the report shows a very knowing grasp of the 
problems of medicine. 

Your committee was pleased to receive the supple- 
mentary report on the subject of income tax for the 
Society, 

Also, the committee was pleased to know that the 
auditor of the Society was to appear before this House 
of Delegates to discuss the tax and social security sit- 
vation, 


Respectfully submitted, 
Richard Greening, 


Charles H. Hulick, 
G. Henry Mundt, Chairman. 
(Each portion of the Reference Committee’s 
report was adopted as read.) 
Dr. Mundt: T move the adoption of the report 


as a Whole. (Motion seconded by Dr. Charles 
B. Reed, Chicago, and carried.) 


REPORT OF COMMITTEE ON COUNCILORS’ 
REPORTS 

Presented by L. O. Frech, Decatur. 

For the sake of brevity, your Committee deems it ex- 
pedient to coordinate the reports of all the Councilors. 

We wish to comment on the high lights of each re- 
port for the sake of emphasis and review. 

We appreciate the fact that a State Councilor has, 
with all the present complexities of medicine, a big 
job to fill, especially one who assumes his office with 
a desire for fulfilling his obligations to medicine. To 
be elected a Councilor is one thing; to be a Councilor 


is another. 
We feel that the State Society is fortunate in having 


men of high caliber on its Council. We also feel that 
our Councilors have been on the job, and will continue 


so. 

The Crippled Children’s Clinic is an organized hu- 
mane effort which offers a measure of relief to those 
too helpless, in most cases, because of distance from 
orthopedic surgeons and because of either low or to 
private income. We feel it a noble effort which should 
be encouraged by the Council. However, where com- 
petent men are available, their services should be util- 
ized. 

The care of the Indigent is a problem so diversified 
and so affected by location, attitude of physicians and 
laymen, reaction of the indigent, cooperation or lack 
of it by relief authorities that it becomes, partially at 
least, a community problem. Some very good plans are 
in operation in communities for handling the situation 
and a very fair job is being done by those plans. The 
State Society must interest itself, as well as the County 
Society, in working out or assisting in formulae which 
wil] take the burden of relief off the private physician. 

The Woman’s Field Army on Cancer Control is a 
noble effort in an organized way. It should be sup- 
ported by medicine, but only as long as it is an edu- 


ILLINOIS MEDICAL JOURNAL 


July, 1939 
cational endeavor, Cancer is still, and will remain a 
medical problem. 

Maternal Welfare as now organized must be sup- 


ported by medicine, both organized and individual for 
the reason that it is a program for improving the tech- 


nic of obstetrics, saving human life, preventing suffer- 
ing, avoiding impairment and lowering statistics. We 
may now be good obstetricians, but we will never be 
quite good enough. 

Group Hospitalization is about to grow up. It no 
longer takes its nourishment with a spoon. We no 
longer need to sit up nights worrying about its ill ef- 
fects. It now dresses itself. But we must be wary 
that it does not become so big and strong that it will 
turn and overwhelm us. Hospitalization is only housing 
and nursing sick folks, medicine is diagnosis and treat- 
ment of patients. The two must not be confused by 
either doctor or layman. 

Membership in Medical Societies as given in one 
Councilor report, for the Fourth District, probably 
runs parallel for other districts. In this district the 
membership is 76.8 per cent of the physicians in this 
district. We believe that it should, in all districts, be 
much higher than it is, How can it be done? You 
tell us. 

One Councilor feels that the agitation against medi- 
cine from Washington has not hurt physicians from 
the lay standpoint. Your Committee begs to differ 
with the Councilor on this point, as we feel that it 
has greatly increased distrust of the laymen, both for 
opinions of physicians and organized medicine. 

The work of our Legislative Chairman was mentioned 
in one report. No praise can be too high for this gen- 
tleman, who so thoroughly knows his job and who so 
diplomatically handles it. 

One complaint was made regarding too little time 
for business meetings in the component societies. It 
is true that business, important business, is crowded out 
by scientific medicine and this should not be. However, 
we feel that it is one of the Councilor’s duties to see 
that his component societies do not let this occur. 

The report of collection of indigent fees from Super- 
visors, as relating to transients, shows that some med- 
ical men are learning their rights under the law. It 
is our impression that fees for any indigent work can 
always he collected from Supervisors, without an order, 


providing the patient is not on work relief, is a resi- 


dent of the County and the service is an emergency | 


one. 


marily a function of the private physician. So long as 
private physicians recognize and perform this duty, it 
will remain a function of private medicine. 

Public health and prevention being fundamentally the 


proper ways of maintaining health of the population, | 


the natural assumption is that private physicians will 


cooperate in assuming these duties, which are naturally 
their obligations. With the high degree of Public 


Health function, the psychologic appeal and the state 
of health mindedness of the public as they are today, 


private physicians must not ignore these obligations, 


Immunization, pre-school] and pre-natal work is pri- | 
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for if they do, these duties will be, through compulsion, 
performed by others than the private practitioner. 

One Councilor hopes that the House of Delegates 
will take some action regarding the care of the needy, 
aged members of the medical profession. Your com- 
mittee wishes to express the opinion that a proud pro- 
fession cannot sit idly by and see any of its once proud 
members accept ordinary relief as doled out by State 
charity. There are now, and will continue to be a few 
members of our profession, who through adverses and 
age, have been reduced to the status of need. We have 
been, and are now more charitable to needy laymen than 
to needy physicians. In this case, too, charity should 
begin at home. It will take so little from us who can 
afford it, and give so much to those who once gave so 
charitably to others. 

Our Councilor reports, individually and collectively, 
show that these men are alert as to the needs of their 


respective societies, and to the profession. It is our 
hope that they will continue in the same efficient man- 
ner during the coming year for the Council is the rock 
upon which our house is built. « 
Respectfully submitted, 
Cc. B. Ripley, Chairman, 
O. Hawkinson, 


L. O. Frech. 





Dr. Frech: I move the adoption of this report. 


(Motion seconded by Dr. I. H. Neece, Decatur.) 


The President: 


the Committee concerning the man in charge 
of the crippled children’s work in the state, I 


In reference to statement of 


think it is Dr. Baxter’s feeling that Dr. Harmon 
should not interfere with any action taken by 
the County Society. 

(Motion to adopt report carried.) 
COMMITTEE ON REPORTS OF STANDING 
COMMITTEES 

Presented by Robert H. Hayes, Chicago. 


The Committee to report on Standing Committees 
wishes to submit the following with recommendations : 
Public Relations Committee: This Committee is 
to be commended for interceding and adjusting the 
many complaints and legitimate claims between com- 
plaining physicians versus industry and insurance com- 
panies. Also, for establishing harmonious relations with 
those concerned by outlining uniform fee schedules, 
applicable to the fair compensation to the physician for 
just claims and suitable to the usual medical charges 
in the particular community, We recommend a careful 
itemized statement of all accounts when anything con- 
troversial arises, which statement should conform to 
the usual charges in that community. 

(Dr. Hayes moved the adoption of this portion of the 
report. Motion seconded by Dr. Charles B. Reed, Chi- 
cago, and carried.) 

Medico-Legal Committee: This committee has been 
under severe handicap, since the ruling by the House 


of Delegates that financial defense for members is un- 
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lawful. Nevertheless, this Committee has reviewed over 
half a hundred threatened or instituted malpractice cases 
and by their careful analysis, including interviews with 
the physicians and the complainants, have caused liti- 
gation to be dropped with the result that only seven 
suits have been instituted and nine remain questionable. 
We feel this is most credible service. This service has 
well paid the members of this Society for maintaining 
the Committee, which has operated at a nominal cost 
per capita of less than 35 cents per members. 


We wish to suggest that there be printed in the 


ILLINOIS MEDICAL JOURNAL an abstract of the duties 
of the Medico-Legal Committee; that the members of 
the Society may acquire a better understanding of its 
function. We further advise that the Committee pub- 
lish from time to time, in the JOURNAL, facts concern- 
ing malpractice, malpractice insurance, and approximate 
rates for same. We also recommend that all physicians 


carry necessary medical protective insurance. 





(Dr. Hayes moved the adoption of this portion 
of the report. Motion seconded by Dr. W. E. 
Kittler, Rochelle, and carried.) 

Legislative Committee; Gentlemen, we do not feel 
qualified to discuss the merits or demerits of this Com- 
mittee. However, too much cannot be said in commen- 
dation for the untiring effoits which Dr. John Neal and 
this Committee have manifested to not only keep the 
profession cognizant of the hordes of bills in both the 
State Senate and House, but also of National legisla- 
tion, which would be detrimental to the profession and 
the public. We must recognize the time and effort in 
appearing before the several legislative bodies to out- 
line in a gentlemanly manner the necessity of main- 
taining the high standards of education now in force 
so that the health and well-being of the public should 
be, as it now is, well guarded by the present medical 
practice act. 

We beg to suggest that as individuals in the profes- 
sion, we may do much to assist our Legislative Com- 
mittee by cooperating with them, when solicited to do 
so by the Committee and not take it upon ourselves, as 
individuals, to contact or write members of the Legis- 
lature until called upon to do so. We feel that the 
Committee is better qualified to outline the approach 
and that we, as members, should only then answer their 
requests. The card system of approval or disapproval 
of legislative affairs, as designated by the decision of 
the Committee, should be continued and should receive 
our whole-hearted support. 

(Dr. Hayes moved the adoption of this por- 
tion of the report. Motion seconded by Dr. 
Charles B. Reed, Chicago, and carried.) 

Medical Education and Hospitals: It is perhaps re- 
grettable that the Committee has seen fit to comment 
unfavorably on the situation of the withdrawal of ap- 
proval to the Cook County Hospital without enumer- 
ating more specifically the personalities involved, Inas- 
much as the hospital was fully approved for years and 


only recently had that approval withdrawn since which 
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time many unquestionable improvements have been 
made that the standards as required by the American 
Medical Association may be met and maintained. 

The blemish of disapproval stigmatizes the personnel 
of the medical staff, all of whom are outstanding in the 
medical world and of whom approximately 75 per cent 
are professors or teachers in our recognized medical 
colleges where they have already taught the present 
interns. We believe one should pause before condemn- 
ing the whole situation. Let us consider that this is a 
public hospital, tax supported and subjected to the de- 
cisions of the Board of County Commissioners, who not 
being physicians are over-cautious at times in adopting 
the suggested policies and changes, which are necessary 
in a medical way to meet the requirements of the Amer- 
ican Medical Association. 

We do not recommend approval of the National 
Health Program as outlined by the inter-departmental 
Committees in Washington. We are of the opinion that 
in the State of Illinois, with the hospital situation well 
taken care of, with perhaps, the exception of a few 
remote, sparingly populated counties. That the State 
Department of Public Health and State Department 
of Public Welfare are ably cooperating with the med- 
ical profession to promote the proper program of in- 
tensive public instruction and education concerning pre- 
ventable disease. We recommend that the necessity for 
the future construction of hospitals and sanatoriums, 
either public or private, should be well considered as 
to the need for such only after a properly conducted 
survey of the district, county, city or town, to be 
served has been made. We also recommend that the 
Illinois State Medical Society, through the County 
Medical Society, institute a survey of health conditions 
in the counties of the state so that a state-wide pro- 
gram may be inaugurated under the joint auspices of 
the Illinois State Medical Society, Illinois State De- 
partment of Public Health, and the Illinois Depart- 
ment of Public Welfare, and that funds for this sur- 
vey be appropriated by this Society. We further rec- 
ommend that a program for hospital insurance, medical 
insurance, diagnostic clinics, and all other medical prob- 
lems should be under control of the medical profession 
and conform to the ethics, rules, and regulations of the 
American Medical Association, that all plans may 
eventually be for the greatest benefit to the public and 
not be under control or the dominance of the State 
or National Government. 

(Dr. Hayes moved the adoption of this portion of 
the report. Motion seconded by Dr. W. E. Kittler, 
Rochelle, and carried.) 

Respectfully submitted, 


Robert H. Hayes, Chairman, 

Chester C. Guy, 

L. S. Reavley. 
Dr. Hayes: I move the adoption of the report 
(Motion seconded by Dr. E. S. 
Hamilton, Kankakee, and carried.) 


as a whole. 
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COMMITTEE ON REPORTS OF COUNCIL 
COMMITTEES 


COMMITTEE “A” 


Presented by Mather Pfeiffenberger, Alton. 

Your reference committee has reviewed the reports 
of the following committees: . 

Educational Committee: Your reference committee 
heartily endorses the entire report of the Educational 
Committee and wishes to commend them on their ex- 
cellent work. 

Scientific Service Committee: Your reference com- 
mittee endorses the work of this committee and sug- 
gest that councilors in their annual visit acquaint their 
component societies of the advantages and benefits of 
this service, thereby extending same. 

Medical Economics Committee: Your reference com- 
mittee endorses the work of this committee and desires 
to particularly call to the attention of the members of 
the Illinois State Medical Society the importance of 
the third paragraph in reference to the health program 
in the so-called Wagner bill. If the profession intends 
to prevent the passage of that portion of the Wagner 
bill which is prejudicial to their future interests, they 
will display eternal vigilance by keeping in contact with 
their senators and congressman, stating their opposition. 

Indigent Medical Care Committee: Your reference 
committee feels that this special committee on indigent 
medical care has had an enormous job and have had 
to sit by to witness the great waste of public funds in 
which there could have been a saving if differently 
handled. We heartily commend the committee in pre- 
serving the relationship between physician and patient 
in this colossal misuse of public funds. 

Veterans’ Service Committee: Your reference com- 
mittee wishes to particularly commend this committee’s 
action in their defeat of the Bloom Chiropodist Bill 
and also the efforts in regard to the Osteopathic reso- 
lution which was defeated in committee, both of these 
efforts maintaining the high standards and dignity of 
the Medical Corps. We further wish to recommend 
that this committee use every effort to induce veterans 
who are able to pay for medical service to do so and 
thus help to reduce the enormous load of medical care 
to the government. 

Committee on Cancer: We recommend the efforts In 
the control of cancer and feel that this move by the 
organization of the Women’s Field Army of the Amer- 
ican Society for the Control of Cancer will require 
some very careful guidance and advice in order not 
to become a racket instead of an agent for public wel- 
fare. 

Committee on Physical Therapy: Your reference 
committee wishes to commend the committee on Phys:- 
cal Therapy for the frankness of their report in stating 
that this type of therapy is still in somewhat of an 
undeveloped state. We feel that many of the claims 
made by commercial manufacturers of physical therapy 
equipment are extravagant. We further feel that this 
form of therapy has not been sufficiently developed to 
be a compulsory course in medical schools, but could be 
taught in conjunction with orthopedics and other re- 
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quired courses in which physical therapy may be of 
value. 
Respectfully submitted, 
Mather Pfeiffenberger, Chairman, 
Tell Nelson, 
Pliny R. Blodgett. 


Dr. Pfeiffenberger: I move the adoption of the 
report as a whole. (Motion seconded by Dr. 
J. S. Templeton, Pinckneyville, and carried.) 

COMMITTEE “B” 

Presented by G. R. Ingram, Champaign. 

We, the undersigned Committee, appointed by the 
Chairman of the House to review the reports of the 
following Council Committees : Scientific Exhibits Com- 
mittee, Constitution and By-Laws Committee, Syphilis 
Control Committee, Corporation Practice Committee, 
Fifty Year Club Committee, Maternal Welfare Com- 
mittee, Mental Hygiene Committee, and Occupational 
Disease Committee, desire to announce that we have 
carefully reviewed these various reports. Many of 
them represent the continued interesting activities of 
several committees that have been doing an excellent 
piece of work in their various fields for a number of 
years. A few are new enterprises that are constructive, 
some of which are educational and pertain to improv- 
ing public health activities as well as prevention, there- 
by reflecting credit upon members of the medical pro- 
fession. In reference to the report on corporate prac- 
tice of medicine, we believe this to be a problem that 
is a growing menace in many urban and metropolitan 
areas where they seriously affect many physicians in 
private practice in those communities to say nothing of 
the kind of medical service rendered by such corpora- 
tions. We believe this Committee should be supported 
in their activities they have taken and encouraged to 
proceed to an early solution to this problem. We wish 
to commend these reports to the House of Delegates 
and recommend their concurrence in this report. 

Respectfully submitted, 
A. E. Walters, 
G. R. Ingram, 
C. H. Phifer, Chairman. 


Dr. Ingram: I move the adoption of this re- 
port. (Motion seconded by Dr. Charles B. Reed, 
Chicago, and carried.) 

COMMITTEE ON SCIENTIFIC WORK, SOCIAL 
SECURITY WORK, REPORT OF EDITOR 
Presented by H. P. Saunders, Chicago. 

Scientific Work: Careful study of work done by 
various sections indicates a need for insistence that 
section officers start all programs on time so they can 
run strictly on schedule, that these section officers 
should insist that speakers notify them in advance of 
intention of showing slides, movies or specimens and 
that provision be made to show them properly, such as 
proper facilities to darken the room, provide pointers, 
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amplifiers, etc. The oration on surgery was held in 
a room improperly darkened so that the speaker’s slides 
lost much of their value. Excellent material of inesti- 
mable educational value is provided in these sections 
and should be presented to their best advantage. 

Your committee feels that the quality of material pre- 
sented in various sections is rapidly improving. 

Social Security Work: The Committee on Econom- 
ics and the Educational Committee are both doing won- 
derful work in handling the ever-increasing number of 
problems arising in regard to Social Security work. 
They furnish excellent material and speakers for or- 
ganizations interested in this work. 

Scientific Exhibits and Hall of Health: These ex- 
hibits are of ever-increasing value. The artistic work 
of exhibitors in preparing posters, movies, slides, and 
specimens, show constant improvement as to quality 
and attractiveness. 

The Hall of Health is rapidly growing and becoming 
one of the greatest educational factors of our Conven- 
tion. It attracts hundreds of lay people who are inter- 
ested in medicine as it affects them and their com- 
munity, giving the profession a golden opportunity for 
proper educational work. It should certainly be con- 
tinued and enlarged. The essay and poster contests for 
high school children on “The Family Doctor” is ex- 
tremely important as an educational medium. It is 
unfortunate that these exhibits had to be so scattered 
and some of them shown in such inaccessible places. 

Report of the Editor: Our Society has been excep- 
tionally fortunate through the years in having in its 
service an Editor who constantly and insistently warned 
our members of the increasing dangers of Socialized 
Medicine, in spite of our profession’s mental lethargy 
and unappreciation of his prophetic counsel. If our 
membership would unanimously remain ever mindful of 
his two dicta that the “Price of liberty is eternal vig- 
ilance,” and that “There can be but one master in the 
house of medicine and that is the doctor himself,” many 
of the catastrophes which threaten our profession would 
expire of asphyxia neonatorum. 

The Department of Medical Economics incorporated 
in the JOURNAL and conducted by its Department Edi- 
tors, should be continued. 


Respectfully submitted, 
J. W. Stevens, 
Hugh A. Beam, 
H. P. Saunders, Chairman. 

Dr. Saunders: I move the adoption of this re- 
port as a whole. (Motion seconded by Dr. 
Charles B. Reed, Chicago, and carried.) 

Dr. W. E. Kittler, Rochelle: I do not think 
this is the way to adopt this report. The least 
we can do is to give Dr. C. J. Whalen and every 
member of the Economics Committee a rising 
vote of thanks and I so move. (Motion seconded 
by Dr. R. H. Hayes, Chicago, and carried.) 
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COMMITTEE ON RESOLUTIONS 

Presented by N. S. Davis, III, Chicago. 

1. Amendment to Constitution and By-Laws 
(See Page 53) 

Your Committee recommends that Article 4, Section 
3 of the Constitution be amended in accordance with 
the recommendations of the Committee on Constitution 
and By-Laws to read: 

Section 3. Members. The members of this Society 
must hold the degree of Doctor of Medicine or its 
equivalent, be members in good standing of the com- 
ponent societies, and Citizens of the United States. 

Dr. Davis: I move the adoption of this resolution. 
(Motion seconded by Dr. R. H. Hayes, Chicago, and 
carried. ) 

2. Rental of Radium 
(See Page 52) 

Your Committee recommends the approval of the 
resolution presented by the Adams County Medical 
Society, and the concurrence in its recommendation. 

Dr. Davis: I move the adoption of the resolution. 
(Motion seconded by Dr. J. S. Templeton, Pinckney- 
ville, and carried.) 

Dr. E. S. Hamilton, Kankakee: I suggest that a 
copy of this resolution be sent to our delegate to the 
American Medical Association. 

3. Improvement of Facilities for Postgraduate Study 
(See Page 53) 

Your Committee believes that systematic courses for 
postgraduate study should be developed under the aus- 
pices of the Illinois State Medical Society. Such courses 
might be given in part in the teaching institutions and 
in part as extension courses in the Councilor Districts 
of the State. As the preparation of such program does 
not fit properly into the duties of any of the standing 
or councilor committees of the Society, it is believed 
that a special committee should be appointed to study 
plans in operation or under consideration by other state 
societies and prepare plans for such postgraduate teach- 
ing in Illinois. It is suggested that the Committee on 
Medical Education and Hospitals, the Educational Com- 
mittee, the Scientific Service Committee, the Maternal 
Welfare Committee, and the Department of Public 
Health of the State of Illinois might be represented on 
this special committee as all might make contributions 
toward the development of such a program and in put- 
ting it in operation. It is, therefore, recommended that 
the resolution be approved and that a joint committee 
be appointed to report at the next meeting of the House 
of Delegates on this subject. 

Dr. Davis: I move that this resolution be adopted. 
«Motion seconded by Dr. J. W. Long, Robinson, and 
carried. ) 

4, Medical Licensure 
(See Page 53) 

Your Committee believes that this resolution should 
ve divided into two parts, one pertaining to graduates 
of unapproved medical schools, and one to graduates of 
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foreign medical schools. It, therefore, submits the fol- 
lowing as substitute resolutions: 

Whereas, the Council on Medical Education and 
Hospitals of the American Medical Association shows 
that in 1938, 187 graduates of schools not approved by 
the A. M. A. were licensed to practice in the United 
States, of whom 60, almost one-third, were licensed to 
practice in Illinois. 

And whereas, this report shows that during the five 
years, 1934, 1935, 1936, 1937, and 1938, 866 graduates 
of unapproved schools were licensed in the United 
States, of whom 326, or over 38 per cent, were regis- 
tered in Illinois. 

And whereas, more graduates of unapproved schools 
were licensed in Illinois in 1938 than in any other state. 

And whereas, the percentage of failures among grad- 
uates of unapproved schools in Illinois was 6.2 per cent 
and in the country as a whole 47 per cent. 

And whereas, this situation is and has been embar- 
rassing not only to the members of the medical pro- 
fession in Illinois, but also and more especially to the 
members of the Board of Medical Examiners of the 
Department of Registration and Education of the State 
of Illinois. 

Be it resolved, that it is the sense of the House of 
Delegates of the Illinois State Medical Society that 
these facts should be called to the attention of the 
Governor of the State of Illinois, the President of its 
Senate, the Speaker of its House of Representatives, 
the Director of its Department of Registration and 
Education, and to the State Board of Medical Exam- 
iners, with a recommendation that rules be promulgated 
or, if necessary, laws enacted, that will make it impos- 
sible for graduates of medical schools that do not meet 
standards equal to those of the American Medical As- 
sociation for acceptable medical schools, to be examined 
for licenses in Illinois. 


Dr. Davis: I move the adoption of this resolution. 


(Motion seconded by Dr. Andy Hall, Mount Vernon, 
and carried.) 
Resolution No. 4 B 


Whereas, 22 states, territories and possessions of the 
United States require full citizenship, and 16 others re- 
quire first papers as a requisite for registration, Illinois 
is listed as having neither of these qualifications in 1939, 
at least insofar as reciprocity is concerned. 

And whereas, 1,166 graduates of foreign medical 
schools (not including Canadian schools) were exam- 
ined for licensure in the United States in 1938, with 
38.6 per cent of failures, 55 such graduates were ex- 
amined in Illinois with only 12 per cent failures. 

And whereas, if it were not for the requirement of 
a one year’s internship or residency before taking the 
examination in Illinois, many more graduates of for- 
eign schools would take the examinations for licensure 
in this state. 

And whereas, the foreign medical schools in question 
have not been examined by the Department of Regis- 
tration and Education or other accrediting bodies in 
the United States in recent years. 

Be it resolved, that the House of Delegates of the 
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Illinois State Medical Society in meeting assembled on 
May 4, 1939, in Rockford recommend: 

That this situation be called to the attention of the 
Governor of the State and the Director of the Depart- 
ment of Registration and Education with a request that 
the Department drop from their list of accredited med- 
ical schools, as recommended by its Board of Medical 
Examiners, all foreign medical schools. 

Be it further resolved, that the Governor of the State 
of Illinois, the President of its Senate, the Speaker of 
its House of Representatives, the Director of its De- 
partment of Registration and Education, and its Board 
of Medical Examiners be apprised of this situation and 
informed that in the interest of the people rules be 
promulgated, or, if necessary, laws enacted that will 
admit to licensure only citizens of the United States. 

Your Committee recommends the adoption of the res- 
olution presented by Dr. Hall as modified to separate 
the portions pertaining to graduates of schools not 
acceptable to the American Medical Association from 
those pertaining to graduates of foreign schools. 

Dr. Davis: I move the adoption of this resolu- 
tion. (Motion seconded by Dr. W. EK. Kittler, 
Rochelle, and carried.) 

5. Organization of a Woman’s Auxiliary to the 

County Medical Society 
(See Page 54) 

The Committee recommends the approval of the res- 
olution presented by the Woman’s Auxiliary of the 
Illinois State Medical Society and the concurrence in 
its recommendations. 

Dr. Davis: I move the adoption of this resolution. 
(Seconded by Dr. W. E. Kittler, Rochelle, and carried.) 
6. Establishment of a State-Wide Plan for 
Diphtheria Prevention 
(See Page 54) 

Your Committee is under the impression that the de- 
partment of Public Health of the State of Illinois work- 
ing with the local health officials and with the whole- 
hearted cooperation of the members of the medical pro- 
fession has been for some years conducting a campaign 
for the complete eradication of diphtheria among chil- 
dren of school age. More effective methods may be 
devised for carrying on this work which should be 
expanded to include immunization of children of pre- 
school age. Your Committee approves in principle this 
resolution and recommends that it be referred to the 
Committee on Relations to the Public Health Admin- 
istration. 

Dr. Davis: I move that the recommendation of the 
Committee be concurred in. (Motion seconded by Dr. 
Charles B. Reed, Chicago, and carried.) 

7. Death of Dr. L. H. Nickerson 


“Whereas, Divine Providence has removed from our 
midst a highly revered and valuable member of the 
Illinois State Medical Society, Dr. L. H. Nickerson, 
who devoted fifty-eight years of his life to humanity 
and organized medicine, and who served as president 
of his local county, and State Society, and who was 
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highly esteemed in the community in which he lived as 
a citizen. 

Be it hereby resolved, that we, the members of the 
House of Delegates of the Illinois State Medical So- 
ciety, assembled at Rockford, Illinois, do realize our 
great loss and wish to extend to his family our sincere 
regrets at their loss, and extend to them our great 
sympathy. 

Be it further resolved, that this resolution be spread 
upon our minutes and a copy of the same be sent to 
the bereaved family. 

Dr. Davis: Your Committee recommends the adop- 
tion of this resolution and concurrence in its recom- 
mendation, and I so move. (Motion seconded by Dr. 
Charles B. Reed, Chicago, and carried.) 

8. Special Committee to Study Voluntary Sickness 

Insurance Plans 

The Belleville Branch of the St. Clair County Med- 
ical Society instructed its delegate, Dr. G. C. Otrich, 
to introduce a resolution as follows: 

Be it resolved, that a special committee be appointed 
to study the voluntary sickness insurance plans being 
developed by the constituent and component societies of 
the American Medical Association with the view of 
submitting to the Council, a plan for sickness insurance 
in Illinois. 

Be it further resolved, that when the Council has 
approved such plan it be submitted to a regular or spe- 
cial meeting of the House of Delegates for its consid- 
eration. 

Be it further resolved, that when the Council has 
approved such plan it be submitted to a regular or 
special meeting of the House of Delegates for its con- 
sideration. 

Your Committee feels that careful consideration 
should be given to this subject but is of the opinion 
that it should be referred to the Medical Economics 
Committee rather than to a special committee and there- 
fore recommends that the Economics Committee under- 
take the study of sickness insurance and the preparation 
of a plan for such insurance in Illinois in accordance 
with the recommendations contained in this resolution 
and with the résolutions of the House of Delegates of 
the American Medical Association at its special meet- 
ing in Chicago in September, 1938. 


Dr. Davis: I move that the resolution be re- 
ferred to the Committee on Medical Economics. 
(Motion seconded by Dr. E. H. Weld, and car- 
ried. ) 

9. Exhibition of Films Portraying Medical or 
Surgical Procedures to Lay Groups 

This resolution was presented by the Ethical Rela- 
tions Committee, Dr. Charles B. Reed, Chairman. 

Whereas, in the Principles of Medical Ethics, it 
states, Article 1, Chapter 3, and Section 4, “that the 
solicitation of patients by physicians as individuals, or 
collectively as groups by whatever name these be called 
or by institutions or organizations or advertisements or 
by personal communications is unprofessional,” and 








68 ILLINOIS MEDICAL JOURNAL 


further, “by indirect advertisements,” and yet further 
“to employ any method to gain attention of the public 
for the purpose of obtaining patients,” and 

Whereas, the exhibitors of films portraying medical 
or surgical procedures to lay groups by individuals, 
hospitals and commercial concerns are constantly in- 
creasing in numbers and in widespread distribution, and 

Whereas, these pictures while officially exploited as 
educational in character are in reality utilized for the 
advertisement of individuals, hospitals, and commercial 
products, and therefore 

Be it resolved, that the exhibition of such films to 
lay groups shall first be approved by exhibition of the 
film to the County or State Society or a Board of 
Censors thereof, and, 

Be it further resolved, that exhibitors violating the 
provisions of these resolutions shall be considered un- 
ethical. 


Dr. Davis: I move the adoption of this resolu- 


tion. (Motion seconded by Dr. E. H. Weld, 
Rockford. ) 
Dr. L. O. Frech, Decatur: Should there be 


included in that, by others than the Public 


Health Department ? 

Dr. Davis: They do not have individuals 
named. 

(Motion carried). 

10. Resolution of Appreciation to Rockford 

Whereas, the Winnebago County Medical Society, 
the Mayor of Rockford and official groups, all organi- 
zations, hotels and the people in general in the City of 
Rockford have worked hard to make this 99th annual 
meeting a highly successful one; the fine work of our 
Chairman of the Committee on Arrangements has been 
an important factor. 

Be it resolved, that the House of Delegates authorize 
the Secretary to send letter of appreciation to all 
those who have cooperated in this fine work. 

Dr. Davis: I move the adoption of this report. 
(Motion seconded by Dr. L. E. Day,- Chicago, and 
carried.) 

Dr. Robert H. Hayes, Chicago: I would like to 
amend the original motion of recommendation of the 
Reference Committee on reports of Standing Commit- 
tees, to the effect, that a copy of the report of the 
Committee on Medical Education and Hospitals to- 
gether with a copy of the Reference Committee’s report 
be sent to each member of the Committee on Medical 
Education and Hospitals of the American Medical As- 
sociation. (Motion seconded by Dr. L. O. Frech, De- 
catur, and carried unanimously.) 


COMMITTEE ON MISCELLANEOUS BUSINESS 


Presented by C. W. Carter, Clinton. 

The only item of miscellaneous business referred to 
this Committee has been the matter of the need for a 
new building to house the Army Medical Library. Par- 
ticulars in regard to this need were given in a letter 
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from Dr. Woodward to Dr. Camp and read by Dr. 
Camp to the first session of this House of Delegates. 

Your Committee on Miscellaneous Business has pre- 
pared the following resolution: 

Whereas, the seventy-fifth Congress of the United 
States passed an act authorizing the Secretary of War 
to construct a building to replace the old and inade- 
quate Army Medical Library and Museum Building, 
which was approved by the President, June 15, 1938, 
but for which no appropriation was made, and 

Whereas, the Army Medical Library is a priceless 
collection of material of increasing value and use to 
the profession of medicine. Therefore be it 

Resolved, by the House of Delegates of the Illinois 
State Medical Society that the present Congress be 
urged to make the needed appropriation for the con- 
struction of the building already authorized; that the 
officers and Council of the Society be instructed to 
follow the matter through to a conclusion, and that 
the President of the United States, the Secretary of 
War, the Director of the Budget, and all members of 
Congress from Illinois be informed of this action. 

Respectfully submitted, 
C. W. Carter, Chairman, 
G. E. Johnson. 
C. M. Flemming. 

Dr. Carter: I move the adoption of the re- 
port. (Motion seconded by Dr. Charles B. Reed, 
Chicago, and carried.) 

The President: The Secretary has no unfin- 
ished business, so we will proceed to new business. 

Dr. N. 8. Davis, III, Chicago: The Committee 
on Awards wishes to make the following report: 

HALL OF HEALTH 

Silver Medal: H. E. Fisher, L. H. Ruttenberg, J. L. 
Bailen, and E. C. Fisher: “Night Hazards of Driving.” 

Bronse Medal: Rockford Police Department: “Acci- 
dent Prevention, Accident Investigation, and First Aid 
Bureau.” 

Bronze Medal: Department of Health, Rockford 
Board of Education: “School Health in Rockford.” 

Certificates of Merit: Department of Public Health, 
Rockford: “The Story of the Pneumococcus.” 

The Chicago Heart Association: ‘Prevention of 
Heart Disease Is Better Than Cure.” 

The Rockford Lions Club: “Sight Conservation and 
Blind Activities.” 

St. Antnony’s 
Specimens.” 

The Pittman Moore Company: “Medical Supersti- 
tions.” 

The Rockford Hospital Pathological and Nursing 
Exhibit. 


Hospital, Rockford: “Pathological 


SCIENTIFIC EXHIBIT 


Silver Medal: Departments of Pathology and Medi- 
cine of the University of Chicago and of Northwestern 
University, and the Department of Public Health of 
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the State of Illinois: “Pneumonia: Pathology, Patho- 
genesis, Modern Management, Control.” 

Bronse Medal: D. A. Bennett, Coleman Clinic, 
Canton: “Mesenteric Lymphadenitis.” 

Bronse Medal: T. E. Walsh, and P. R. Cannon: 
“Some Effects of Commonly Used Nasal Medications 
on the Lungs.” 

Certificates of Merit: H. E. Mock and J. L. Lind- 
quist: “Skull Fracture and Cerebral Injuries.” 

R. B. Malcolm, L. Rossiter, E. Palmer, W. H. Cole: 
“Surgical Pathology of the Colon and Rectum and Its 
Relation to Operative Procedures.” 

R. E. Brackin: ‘“Uretero-intestinal Anastomosis or 
Anastomosis of the Ureter with the Colon.” 

P. J. Melnick: “Changes in Tumors Implanted with 
Radon Seeds.” 

C. M. Epstein: “Fractures of the Facial Bones.” 

Illinois Radiological Society: ‘Gastro-intestinal 
X-Ray Studies.” 

Dr. L. O. Frech, Decatur: I move that the re- 
port of the Committee be adopted. (Motion sec- 
onded by Dr. W. C. Blaine, Tuscola, and car- 
ried. ) 

Dr. John S. 
there is a new bill pending in Springfield. Per- 
haps Dr. Neal would tell us about it. 

Dr. John R. Neal, Springfield: There was a 
bill introduced yesterday into the Legislature 
which would authorize corporations to practice 
medicine. I would ask this House of Delegates 
to instruct its Legislative Committee to oppose 
this bill. 

Dr. J. S. Templeton: I move that the Legis- 
lative Committee be introduced to oppose this 
bill. (Motion seconded by many and carried.) 

The President: The moment has come when 


Nagel, Chicago: I understand 


I am to lay aside the gavel after my year of 
work. I want to thank you for the pleasure it 
has given me to work with you, for the pleasure 
it has given me this morning for the harmouious 
way in which you conducted the House of Dele- 
gates. 

Dr. John 8. Nagel, Chicago: I move that the 
House of Delegates extend a rising vote of thanks 
to the retiring President for the very courteous 
and efficient manner in which he has conducted 
the business of the House of Delegates. (Motion 
seconded by many and carried.) 

The President: It is indeed a pleasure to turn 
over the authority to the President-elect, a man 
whom you have all known for a long time for 
his skilful work. It is a pleasure to turn the 
gavel of authority over to Dr. James H. Hutton, 
who will next year preside as your President. 
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Dr. Hutton: I, too, want to take this occasion 
to thank you for this honor you have conferred 
upon me. My hope is that in the coming year 
I may so conduct myself that I may have the 
support of all the members of the State Society. 

Before adjourning, there is one thing on 
which I would like the guidance of this House, 
that is the question of whether the Hall of 
Health should be continued. 1 think the Coun- 
cil would like an expression from this House of 
Delegates. 

Dr. H. P. Saunders, Chicago: As Chairman of 
the Committee who was appointed by your Presi- 
dent to report on this Hall of Health, Dr. Beam, 
Dr. Stevens and I spent quite a lot of time there, 
and it would be surprising to you to know what 
a large attendance it drew. All through the day 
there were large crowds of people, including stu- 
dents and teachers, and the evening there were 
cars around the Armory for three blocks. In our 
report we recommended that the Hall of Health 
be continued. I would, therefore, move that the 
House of Delegates recommend to the Council 
that the Hall of Health be continued. (Motion 
seconded by Dr. T. B. Williamson, Mt. Vernon, 
and carried.) 

On motion by Dr. L. O. Frech, Decatur, sec- 
onded by Dr. G. R. Ingram, Champaign, and 
carried, the House of Delegates adjourned sine 
die at 12:15 P. M. 





IRON LUNG WAS FIRST INVENTED IN 
FRANCE 

According to Franco-Anglo-American Press Rela- 
tions the iron lung was first invented in France. The 
following quotation is of general interest. 

Although the recent impetus given the use of the 
iron lung did not come from France, it is nevertheless 
a fact that the first iron lung was made in Paris 
about 1870, when France was in the throes of the 
Franco-Prussion War, by Henri Collin, maker of medi- 
cal instruments on designs by Dr. Woillez of the 
Hopital de la Charité. The firm of Collin et Cie still 
exists in the rue de l’Ecole de Médivine in the Latin 
Quarter, where medical publishers and surgery instru- 
ment shops are gathered about the Faculty of Medicine 
of the University of Paris, and here may be seen a 
model of Dr. Woillez’s iron lung, strikingly similar to 
the new Brinker Respirator. 

Dr. Jacques Le Mée of the American Hospital in 
Neuilly told the story of the invention in a radio talk 
which preceded « campaign to raise money for the 
purchase of iron lungs for France. He said that the 
iron lung invented by Dr. Woillez was first used in 
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Strasbourg in 1871. It was called a “spirophore” and 
was originally intended to provide artificial respiration 
for newly-born babies. Like the modern American 
iron lung, it was shaped like a cylinder in which the 
body of the patient was enclosed with the head pro- 
truding, but with the air pump worked by hand. As 
its efficiency therefore depended on the physical effort 
of another person, it was impossible to use it for an 
indefinite period without interruption as may now be 
done. 

For a long time the only iron lung in France was 
in the American Hosptial in Neuilly, but many others 
are now in the country. As a result of Dr. Le Mée’s 
campaign two others were purchased for French hos- 
pitals, where they are being used specially for infantile 
paralysis cases in which respiration is difficult. Lord 
Nuffield, the noted British automobile manufacturer and 
philanthropist, gave one to the Queen Victoria Hos- 
pital at Mont Boron, Nice, and others have since been 
acquired elsewhere. 





WHO PAYS? 

The telephone bills paid in 1937 each concealed an 
average of $9.91 in taxes. 

One-sixth of the electric light bills went for taxes. 

In the price of a bottle of milk of magnesia there 
were 94 manufacturers’ taxes and 68 retailers’ taxes. 

The sales slip for a cotton dress covered 125 taxes. 

Fifty-two taxes were included in the price of a loaf 
of bread. 

A pair of overalls carried 148 taxes. 

Hidden taxes follow one even to the grave. There 
are 167 taxes involved in dying. These do not include 
some 40 taxes paid in florists’ bills and twice that num- 
ber included in the charge for publishing the death 
notice. 

No matter who takes the ride, the ultimate consumer 
pays the fare. “Taxes are paid in the sweat of every 
man who labors” is a true saying. 

—Patchwork. 





DOCTORS AREN’T VILLAINS 

The indictment of members of the American Med- 
ical Association and local, Washington, D. C., physicians 
is certainly radical procedure. Grand Jury indictments 
charge that the associations are “monopolies in restraint 
of trade.” The United States Department of Justice 
backs the prosecutions of the doctors. 

During the year there has been a movment through- 
out the country in organizing group health associations. 
Those who joined have paid one or two dollars a month, 
which entitled them to medical and hospital services 
in case of illness. It is an old plan. The Washington 
medical society expelled some of the health association 
doctors for unethical conduct and practices. Instead of 
letting the doctors “fight it out” as they have done for 
a hundred years the Department of Justice invoked the 
processes of criminal laws. 

The monopoly spotlight was turned from the big 
trusts and industrial concerns onto the doctors. The 
American Medica) Association was evidently the target 
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because it included doctors from all over the country 
in its membership. 

Indictment of these doctors seems like a very drastic 
and cocusy-performance as a prelude to a new national 
health movement. It naturally clouds the movement. 
The nation’s doctors are intimately connected with the 
home life of the American people. Notwithstanding this 
fact they are indicted like deep-dyed villains. As a mat- 
ter of fact there is no profession that stands higher in 
the estimation of the American public than our doctors. 

—Aln Editorial in THe Katonau REcorpD, 
January 6, 1939. 


THE SAMUEL D. GROSS PRIZE: FIFTEEN 
HUNDRED DOLLARS 

The conditions annexed by the testator are that the 
prize “shall be awarded every five years to the writer 
of the best original essay, not exceeding 150 printed 
pages, octavo, in length, illustrative of some subject in 
Surgical Pathology or Surgical Practice founded upon 
original investigations, the candidates for the prize to 
be American citizens.” 

It is expressly stipulated that the competitor who 
receives the prize shall publish his essay in book form, 
and that he shall deposit one copy of the work in the 
Samuel D. Gross Library of the Philadelphia Academy 
of Surgery, and that on the title page it shall be stated 
that to the essay was awarded the Samuel D. Gross 
Prize of the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author 
in the English language, should be sent to the “Trustees 
of the Samuel D. Gross Prize of the Philadelphia 
Academy of Surgery, care of the College of Physicians, 
19 South Twenty-second Street, Philadelphia, “on or 
before January 1, 1940. 

Each essay must be typewritten, distinguished by a 
motto, and accompanied by a sealed envelope bearing 
the same motto, containing the name and address of the 
writer. No envelope will be opened except that which 
accompanies the successful essay. 

The committee will return the unsuccessful essays if 
reclaimed by their respective writers, or their agents, 
within one year. 

The committee reserves the right to make no award 
if the essays submitted are not considered worthy of 
the prize. 





THE GERMS OF CHILDHOOD 
How dear to my health are the germs of childhood 
When thoughts of infection present them to view, 
The coccus, the microbe that growing so wild would 
Suggest prophylaxis, if anyone knew. 
The wide-spreading pond, with malaria in it, 
The bridge and the streams with typhoid as well, 
The bed in the woodshed with everything on it, 
The horrid old bucket that hung in the well, 
The noxious old bucket, the septiferous bucket, 


Bacteria bucket that hung in the well. 
—Anonymous. 
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Original Articles 


WOUND INFECTION AND COMPOUND 
FRACTURES 
H. WInNeEtT Orr, M. D., 
LINCOLN, NEBR. 


Mr. President, Ladies and Gentlemen of the 

Medical Society of Illinois: 

It is a great privilege to address any remarks 
upon a surgical subject to this Society. Among 
your members you have now and have had many 
famous surgeons and teachers. The centers in 
which important surgery is being practiced and 
taught have been moving westward from Berlin, 
Paris and London for a long time. At present 
we may say that Illinois—and Chicago—is well 
within the circle that includes the leading teach- 
ers and schools of surgery. 

In the particular branch of practice in which 
some of us are interested you have many promi- 
nent teachers at the present time. As we read 
the history of your Society and of this specialty 
in Illinois, we should pay special tribute to some 
of our predecessors in this territory. Dr. Ed- 
mund Andrews of Chicago was one of the foun- 
ders of Lind, now Northwestern University 
Medical School. Dr. Andrews made many con- 
tributions to the literature and to the practice 
of surgery in diseases of the joints and spine 
and to methods of treatment for the prevention 
and correction of deformities. 

His papers and works were published fifty 
years ago, not only in national journals and in 
the middle-west, but were accepted even in Bos- 
ton—the Athens of Orthopedic Surgery. 

A contemporary of Dr. Andrews, Dr. David 
Prince of Jacksonville, was a specialist in trau- 
matic and orthopedic surgery in Illinois for 
forty-seven years. Soon after he came here he 
was the first in Illinois to administer ether to a 
patient for a surgical operation. His reports on 
plastic and orthopedic surgery to the Illinois 
Medical Society in 1864 to 1871 were published 
as a text-book and used as such for many years. 

The work of Dr. Nicholas Senn is so well 
known to all that no words of mine could add 
to his standing among you. His achievements 
in “Surgery of the Bones and Joints” were of 
such a character and covered so wide a field that 





Oration in Surgery delivered before the 99th Annual Meeting 
of the Illinois State Medical Society, Rockford, May 8, 19389. 
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his writings are read everywhere, even at the 
present time. 

Alongside of Dr. Senn, successful both as 
contemporary and competitor, respected by all 
for his qualities as a scholar and a surgeon, was 
Dr. Christian Fenger. Many of you remember 
him as a teacher and consultant. He gave us 
many valuable lessons in diagnosis, pathology 
and operative technique. Even the generation 
just past, which included the dramatic star of 
Illinois Surgery, Dr. John B. Murphy, owed a 
great debt to these men. 

To all of us, Dr. Murphy and Dr. John Ridlon 
made outstanding and permanent direct contri- 
butions. Many of those who write on ortho- 
pedics, bone and joint surgery and the surgery 
of fractures at the present time repeat, uncon- 
sciously or otherwise, teachings established by 
the pioneers to whom I have referred. Perhaps 
we should read even our recent history more 
carefully. It might persuade many contributors 
to so-called modern literature to rewrite or not 
to write at all papers upon these subjects which 
are being printed in our contemporary journals. 

Certainly, it is by adhering to the principles 
and to many of the methods of practice of men 
like Prince, Senn, Murphy and Ridlon and by 
combining their techniques that we may hope to 
improve and carry on from their attainments. 

With this introduction, I appear before you 
today as the advocate of a special method of 
dealing with wound infections and compound 
fractures. If you will consider my suggestions 
carefully, you will find that the plan of treat- 
ment which I propose is entirely consistent with 
my introductory remarks. Neither the general 
plan nor the details which I employ are in con- 
tradiction with the principles taught by your 
distinguished professors in I]linois. Rather, they 
represent, as I have suggested, a combination of 
certain features of their practice which I con- 
sider essential if we are to obtain the best re- 
sults in this difficult class of cases. 

The two major points in my argument are 
that local and general wound complications are 
due, first, to secondary mixed infection, caused 
most often by frequent dressings, and, second, 
metastasis of infection, the result of damage to 
the wound surface and irritation and aggrava- 
tion of inflammation by improper motion and 
activity in the injured part. These difficulties 


are commonly blamed on the patient, but they 
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are more often due to failure on the part of the 
surgeon, whose duty it is to protect the patient 
even against himself. 

We do not take the compound fracture situa- 
tion as seriously as we should, For one reason, 
the actual results of our care of patients with 
these and similar infections is seldom known. 

So many of these patients drift from one sur- 
geon to another, or from the hospital to some- 
where else that our statistics have seldom given 
us a correct impression of the real situation. 

Figures from the military draft of 1917 afford 
us some data on this subject. Of the two mil- 
lion men examined in the draft, one-fourth were 
physically unfit for military service. Dis- 
abilities in the lower extremity, most of which 
were the result of wounds or fractures, led to 
the rejection of 40,000 men, Of those rejected, 
5,500 had mal-union following fracture; 7,700 
more were rejected because of shortening of the 
leg. 8,600 were rejected because of loss of the 
lower extremity. 

A large group of 12,000 men were rejected be- 
cause of other lower extremity defects. How 
many of these were due to fracture is not indi- 
eated in the tables. For wasting or atrophy of 
the limb, 5,000 were rejected, leading to a total 
of 40,000. All of these men were thus unavail- 
able for military service because of fractures, in- 
juries, amputations and defects of the lower 
extremity. 

In considering disability and deaths following 
compound fractures, 1 was attracted to the in- 
teresting study made by Sir James Simpson on 
amputations about 1870. The comparison was 
of particular interest because of the similarity of 
mortality and disability percentages. Sir James 
Simpson showed that the death rate following 
major amputations was from 40% to 60%. He 
compared the results of amputations in city and 
country practice, in large and small hospitals, 
and even when done in the patients’ homes, I 
shall refer to some of these points in detail. 

In dealing with compound fractures of the 
femur during the last war, the British had a 
mortality of about 60% during 1914 and 1915. 
This high death rate was reduced very consid- 
erably during the next four years. It was gen- 
erally believed that the influence of Sir Robert 
Jones and his associates had been of great im- 
portance in bringing about this change. They 
had introduced the practice of applying Thomas 
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traction splints on the battlefield. This was done 
by specially organized and equipped splint teams 
before transporting the patient to first aid or 
casualty clearing stations. 

In 1920, Sir Anthony Bowlby gave the exact 
figures for patients of this class for 1918. He 
reported that of 3,000 patients, 550 or 17.5% 
died at the front. One-fourth of these were 
treated by amputation. Later, in the base hos- 
pitals, 300 more (10%) died of secondary com- 
plications and after amputations. 

After their arrival in England and under 
treatment in the base hospitals, the death rate 
was 3%, so that the total in all cases was about 
one-third or 30%. 

Our own experience as shown by the figures 
in the Surgeon-General’s report in 1926 are of 
interest. 5,138 or 23% of all world war frac- 
tures were fractures of the femur. Eight years 
after the armistice, 2,469 or 48% were still more 
than 50% disabled. 1,122 had been amputated. 
Shortening of the limb was present in more than 
2,000 or about 42% of all cases. 

During 1918 and 1919 IT had some contact 
with the majority of these patients. The hos- 
pital and professional care which they received 
in the base hospitals in France was well above 
the average that they would have received in 
civilian practice. A defect in treatment was that 
these patients were always treated with primary 
consideration for the treatment of the wound 
by antiseptic dressings or irrigations. The wound 
was operated upon, dressed and treated, while 
the position of the limb and the fracture were 
often neglected. 

A point not generally appreciated was that the 
emergency use of the Thomas splint served not 
only to protect the patients against damage in 
transportation, but on a large general plan to 
provide immediate and correct early treatment. 
That is to say, the patient with a gun shot frac- 
ture of the leg or of the thigh had an emergency 
splint put on in such a way that all parts of 
the limb were restored at once to correct length 
and position. In this way the bones were placed 
in normal relationship and the soft parts, in- 
cluding the arteries, veins and nerves and even 
the lymph channels, adjusted so that resump- 
tion of physiological function in the limb was 
possible. When this is done, the patient is able 


to set up his natural defenses against infection 


Eee 
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because pressure upon the nerves and interfer- 
ence with circulation are relieved. 

All the functions which enter into the pre- 
yention of shock and resistance to infection are 
conserved in this way and the patient may in- 
augurate his processes of repair better than when 
the parts are not restored to correct relationship 
by immediate traction and immobilization in a 
proper splint. 

Let us turn for a few moments to the other 
lessons taught by Sir James Simpson in his 
study of amputations seventy-five years ago. 
Then, as now, failure to make progress in that 
field of surgery was due to a mistaken satisfac- 
tion with the achievements of the period. Sir 
James called attention to the point that, while 
surgical methods and techniques had improved, 
and surgical teachings and practice were better 
than at any previous time in history, the death 
rate the 
cities and in the metropolitan institutions, was 


higher than in the smaller hospitals and in coun- 


following amputations, especially in 


try practice. 

He pointed out that those surgeons who had 
done a larger number of major amputations in 
small hospitals and in country practice had bet- 
ter results than were being obtained in city in- 
stitutions. In the cities the death rate was higher, 
even when amputations were being done by more 
experienced surgeons because of the prevalence of 
suppurative complications and post-operative in- 
fections of all kinds. 

The value of experience in surgical work, how- 
ever, was shown by a study of countrv practice. 
In 570 cases of thigh and leg amputations done 
by surgeons with less than six cases, there was 
a death rate of 20%. In the same kind of 
country practice, surgeons who had operated 
more than six but less than twelve times, and in 
916 cases, there was a death rate of only 14%. 
In 600 cases done by country surgeons with an 
experience of more than twelve major amputa- 
tions, the death rate was still lower, or only 12%. 

At the same time, in the Royal Infirmary at 
Edinburgh, in 371 thigh and leg amputations, 
most of them done by experienced surgeons, the 
death rate was 43% and in Glasgow 40%. Sir 
James Simpson studied 4,200 cases of amputa- 
tion, and the average death rate in the large 
hospitals throughout the British Isles was more 
than 40%. The country practice average was 


about 20%. Sir Joseph Lister had just begun 
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at this time to call attention to the importance 
of the antiseptic method and in the course of 
a few years all case percentages were greatly 
changed by the adoption of the antiseptic and 
aseptic surgical technques. 

There are certain reasons why it seems un- 
wise to assemble or present such data as are 
available regarding the results of the treatment 
of compound fractures in present day practice. 
The conclusions from such a study might be 
misunderstood or criticized. I may say, how- 
ever, that they resemble in a striking way Sir 
James Simpson’s tables and conclusions regard- 
ing amputations. The point to which I direct 
your attention, however, is that his suggestions 
regarding surgical practice have not been gen- 
erally adopted. If we compare his figures with 
those for compound fractures now, we should 
gain by applying the lessons he taught to the 
treatment of these similar and important cases. 

I am able to say from having observed the 
work of many surgeons that special experience, 
special equipment, and the prevention of post- 
operative infection by the program I propose 
will yield a higher percentage of good results 
than can possibly be obtained in any other way. 

There is still a feeling in some quarters that 
irrigation and wet dressing methods for the care 
of compound fractures are satisfactory and re- 
sults as good as can be expected. The statistics 
for the war period have not, however, been im- 
proved upon in most hospitals, and especially in 
the larger hospitals. Any devoted doctor or sur- 
geon by personal skill and constant attention 
may obtain a good result in a compound frac- 
ture with Hodgen splint, weight and pulley traec- 
tion, or even sand bags and frequent dressings. 
(ood results have been obtained with such treat- 
ment. For general application, however, these 
are not successful methods. Weight and pulley 
traction, the Hodgen splint, and even the 
Thomas splint should be abandoned now, except 
as emergency expedients, in favor of fixed trac- 
tion in plaster of Paris casts. 

Continuity of treatment by the attending sur- 
geon himself is of the greatest importance in 
these cases. In the large hospitals, where nurses 
are off duty two hours every day, a half day 
every week, and every other Sunday, and where 
internes and residents are off duty more than 
that, where the attending surgeon sees his pa- 


tient only occasionally, or perhaps even only at 
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operation, weight and pulley traction, sand bag 
fixation, Thomas splint and frequent dressing 
methods are not efficient for this class of cases. 

The efficiency claimed for such large institu- 
tions applies chiefly to the administration, oper- 
ating room and x-ray and laboratory depart- 
ments,—not to what may be called the clinical 
side of the institution. Adequate primary re- 
duction and maintenance of the reduced fracture 
in correct length and position are considerations 
in the treatment of compound fractures for 
which there is no substitute whatever. 

The point I wish to make is that in the large 
hospitals, division of responsibility, loss of con- 
tinuity of treatment, and lack of personal in- 
terest in the individual patient is a danger. The 
large, busy, and supposedly efficient city hos- 
pital is very likely to fall short on this account. 
Especially in the care of compound fracture pa- 
tients, this tendency indicates a defect that may 
be inherent also in any government program for 
the wholesale care of the sick or injured by a 
profession regimented under a national scheme. 

At the time of the war, it had still not become 
customary for patients with compound fractures 
and other severely infected wounds to be re- 
ferred promptly to surgeons of special experi- 
ence. Nor had wound infections been brought 
under control. In the military hospitals, how- 
ever, special staffs were soon provided and with 
the advent of the Carrel-Dakin method a cure 
for sepsis was believed to have been found. Yet 
the death rate and disability continued to be 
high, as the Surgeon-General’s figures show. 

The lessons of the war were not (as was 
claimed by some) that highly technical antiseptic 
methods would cure infection, that moving sep- 
tic joints could be cured with motion or that 
primary or secondary closure was the treatment 
of choice for soiled wounds. Neither, finally 
could pyemia and septicemia be cured by intra- 
venous chemical therapy (mercurochrome). 
Though now something just like that is being 
tried again. 

Instead it was then, and is now, my conclu- 
tion that the war lesson was that with inade- 
quate reduction of compound fractures, and with 
frequent traumatization of wounds by frequent 
dressings, local and general septic complications 
were encouraged and the healing of wounds and 
fractures prevented or delayed. 

These were the considerations that influenced 
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me to employ, in 1921, a program of early reduc- 
tion of compound fractures, skeletal fixation in 
plaster of Paris casts and infrequent dressings. 

In my first efforts in this direction, I used 
the Thomas double abduction splint as taught by 
Sir Robert Jones. Skeletal traction was obtained 
by means of ice tongs to maintain length and po- 
sition. I applied plaster of Paris to the feet on 
both sides and included the ice tongs on the in- 
jured side. From this it was a short step to the 
plan of pins in double leg casts or spicas which 
I have employed constantly for almost twenty 
years. 

It was at the same time that I began to em- 
ploy the infrequent dressing method. I aban- 
doned splints and weight and pulley traction en- 
tirely and have employed double leg casts with 
pin fixation ever since. 

I have discontinued the use of ice tongs and 
have not used Kirschner wires or other less effi- 
cient skeletal transfixion or fixation devices. It 


‘has been my experience that mechanical devices 


susceptible to adjustment by the patient, or by 
his attendants are, or become less efficient than 
transfixion pins incorporated in a plaster of 
Paris cast. Complete immobolization of the pa- 
tient and his limb in plaster of Paris is the secret 
of success in the use of skeletal fixation. 

Twelve years ago I treated a patient for Dr. 
Dudley of Seattle, Washington. We operated in 
Seattle on May 30, 1927. After a year of femur 
fracture in mal-position, osteomyelitis and im- 
perfect union, this patient was placed upon the 
table, brought down to almost full length and 
correct position. This involved re-fracture 
through partial callus in the osteomyelitic area. 
We do this regularly and without hesitation in 
such cases. Adequate drainage was provided, 
skeletal fixation was employed and included in 
the double leg cast. The ice tongs which Dr. 
Dudley had already used were left in the femur 
and imbedded in the cast. Dr. Roger Anderson 
was present. This is the plan for which Dr. An- 
derson has since devised a splint and called well 
leg traction. This man progressed to satisfactory 
recovery in a few months time, and has con- 
tinued to be well. 

In a patient treated in Mexico City, with Dr. 
Farill two years ago, exactly the same procedure 
was employed. The patient was in even more 
serious condition. She had been in hed for over 
a year with mal-union of the femur just above 
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the knee. She had several draining sinuses and 
severe equinus deformity of the foot. 

In her case, the draining sinuses were en- 
larged, skeletal traction was applied to bring the 
limb down to correct length and position, and by 
manipulation only, the femur was re-fractured 
through the osteomyelitic area, A tenotomy of 
the Achilles tendon was done to bring her foot 
to a right angle with the leg. This patient had 
no post-operative complications. 
to complete recovery in a few months and has 
been walking on the limb since that time. 


She progressed 


These foreign patients are mentioned to indi- 
cate that one may operate safely upon such a 
case, enclose it in a cast with skeletal fixation 
and leave the patient without the apprehensions 
we used to have regarding flare-ups of infection. 
“Flare ups” are due to lack of drainage, failure 
to immobilize, secondary infection—any one or 
all three. 

The points upon which we must insist and 
upon which we may depend are drainage, fixa- 
tion and the prevention of post-operative infec- 
tion. If pins are properly inserted and locked 
in the cast, they do not become loose, either in 
the bone or in the soft parts. There is no irrita- 
tion, there is no necrosis of the bone, and there 
are no complications in connection with the use 
of the skeletal devices. 

When a surgeon is called to attend a com- 
pound fracture with one or more large soiled 
wounds, he is confronted at once with several 
important anxieties regarding his patient. 
Haemorrhage, shock, pain, swelling, infection, 
deformity and disability. Treatment is usually 
directed to the prevention and control of haemor- 
rhage, pain or shock. If these dangers have been 
taken care of then consideration is given to the 
fracture. Questions of debridement, wound 
closure and drainage are usually considered to be 
items of first importance. The point that I wish 
to make is that care of the details involved in the 
above often requires so much time and involves 
so much delay that the first fundamental of all 
fracture treatment is often overlooked. I refer to 
the reduction of the fracture. If the fragments of 
the bone are put back into proper relationship to 
each other, one restores at the same time the 
arteries and veins, the nerves and the lymph chan- 
nels to correct relationship. In any damaged 
limb the earliest possible return of correct physi- 
ology is a matter of the greatest importance. 
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During the European war the injunction to 
“splint them where they lie” became an accepted 
But the 
point not generally appreciated is that this meas- 
ure saves lives and limbs, not only as a protec- 
tive expedient but because it adopts for the first 
time as a general measure the plan of immedi- 


admonition for all compound fractures. 


ate reduction of the fracture and all of the parts 
involved in the fracture region, Actually what 
is done in the emergency application of a splint 


to a compound fracture is to restore the parts to 
proper relationship for relief of pain, prevention 
of haemorrhage and shock, and for all the other 
purposes that the proper reduction and care of a 
fracture implies. 

Sometime ago I had an interesting clinical ac- 
count from Dr. Calvin Smyth, Jr., of Philadel- 
phia: 

Sam Brown, age 50, a colored man, employed as a 
stevedore, sustained a compound comminuted fracture 
of the femur just above the knee joint, when a heavy 
packing case fell on him. In addition to the fracture 
of the femur he sustained fracture of the nose, the 
maxilla, and multiple lacerations of the face. He was 
in profound shock upon admission. The upper frag- 
ment of the femur was protruding through his over- 
alls. After instituting measures for the relief of shock, 
the wound on the outer aspect of the thigh was flooded 
with iodine and covered with a sterile dressing. 

During the first twenty-four hours his condition was 
such as to warrant nothing beyond temporary exten- 
sion ina Thomas splint. At the end of this time, under 
local anesthesia the wound was systematically cleaned 
out, the prortuding bone replaced and the wound packed 
lightly with iodoform gauze. Tongs extension was ap- 
plied and the limb suspended in the Thomas splint 
from a Balkan frame in the usual manner. Plaster was 
not applied on account of the necessity of using tongs 
and we had at that time no experience with Orr’s plan 
of incorporating the tongs in the plaster, thereby main- 
taining fixed traction. The wound was not dressed 
and bedside X-ray at the end of the fourth day showed 
that the displacement of the lower fragment had been 
overcome and although there were fourteen fragments 
present, the alignment was excellent. During the fol- 
lowing three weeks the wound was not disturbed by 
any sort of dressing and the patient had no elevation 
of temperature whatever. During the fourth week, the 
House Officer, becoming alarmed by the odor of the 
dressing, removed the packing, swabbed the wound 
with mercurochrome and repacked wth plain gauze 
On the following day the temperature rose sharply to 
103° and from that point the patient was septic and 
developed an extensive cellutitis of the thigh which -re- 
quired multiple operations for relief. Union of the 
fracture, however, occurred but the infection in the 
depths of the wound prolonged hospitalization for many 
months. 
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Comment by Dr. Smyth: “This case serves 
to demonstrate an instance where early treatment 
was effectual, and in which infection appeared 
only after three weeks following the making of 
a meddlesome dressing. From our experience 
with other cases, we believe that had this man 
been in plaster and had not been dressed for five 
or six weeks, no infection would have taken 
place.” 

“The convalescence of these patients is in 
marked contrast to those treated by the more 
familiar methods which required frequent and 
painful dressings which not only were a source 
of dread to the patient, but which of necessity 
militated against adequate retention of the frac- 
ture of bones. Our observations of compound 
fractures has led to the strong conviction that 
the suppuration which is so frequently seen is the 
result of infection introduced at these dressings.” 

These are the considerations that have influ- 
enced me in my efforts since 1919 on behalf of 
early reduction of all compound fractures, skele- 
tal fixation in plaster of Paris casts and infre- 
quent dressings. JI was impressed during the 
war days with the point that when early reduc- 
tion and fixation had been obtained in a Thomas 
ring caliper splint applied to a gunshot fracture 
on the battle field, pain was relieved, shock was 
prevented, circulation was restored, swelling was 
minimized and even sepsis was brought under 
control. 

Not only so, but upon arrival at the hospital, 
the primary organization became permanent, 
parliamentarily speaking, if debridement, drain- 
age and skeletal fixation in correct position 
were added to the preliminary care. 

Attempts to relieve pain and shock by hypo- 
dermie medication, by transfusions of blood, or 
by the introduction of fluids intravenously, by 
tying off vessels and by the other emergency ex- 
pedients ordinarily resorted to are futile unless 
restoration of the injured parts and immobiliza- 
tion in correct anatomical position are provided 
at the same time. 

The protection of the patient against pain, 
secondary hemorrhage, swelling and infection is 
necessarily and always bound up with the same 
set of activities that must be employed to “set 
his fracture.” 

It has been difficult to persuade some sur- 
geons that the success of the infrequent dressing 
method depends, not upon the dressing or upon 
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its variations or modifications, but upon the com- 
bination of fundamental principles which may 
never be disregarded. Early correction of posi- 
tion so that the parts lie in anatomical relation- 
ship, adequate drainage of infected areas and im- 
mobilization “enforced, uninterrupted and _ pro- 
longed” as insisted upon by Hugh Owen Thomas, 
must be combined to give the patient his best 
opportunity for recovery. 

The inherent ability of every patient to de- 
fend himself against certain amounts of damage 
and infection must always be recognized in car- 
rying out any plan of treatment in compound 
fractures. If these points are borne in mind at 
the beginning, as well as in the subsequent care 
of this class of patients, both the operation and 
the after-care become much simplier than by 
other methods in common use. Primary ade- 
quate drainage without rubber tubes, without 
sutured wounds and without the dressings that 
have to be changed every day, simplify the entire 
program. 

With an injured limb entirely immobilized in 
correct length and position, the only indications 
for disturbance of the limb or patient are those 
familiar to every surgeon—swelling, rise of tem- 
perature, increased white blood cell count and 
local symptoms whch point to the seat of surgical 
complications, if such complications occur. 

Early in my experience in the treatment of 
these patients with infrequent dressings, I sug- 
gested consideration of this method for military 
surgery. I was told, however, even by the au- 
thorities in Washington, that my proposals were 
too revolutionary for consideration and too rad- 
ical a departure from general surgical practice. 
My own experiences with gunshot wounds, con- 
vinced me long ago, however, that drainage and 
packing of compound fractures and skeletal fixa- 
tion in plaster of Paris casts was just as feasible 
in gunshot fractures as in other infected wounds. 

It has been a matter of some satisfaction to 
me, therefore, that recent communications from 
the military areas in Spain have borne out my 
views in regard to this matter. 

Dr. J. Trueta Raspall, who was on duty in the 
vicinity of Barcelona and in Catalonia, wrote to 
me some months ago and sent a copy of his book 
on “The Treatment of War Fractures.” This 
was published in Portugese at Barcelona. He 
reported a large number of cases successfully 
treated by the methods which I have described. 





a 


eA AE 








July, 


Now 
Rasp 
leave 
Gene 
whic 
from 
1939 

“N 

ie. 
Here 
whic! 
patie 
Lona 
I too 
tor 0 
into | 
I ins 
cases, 


papel 
will 1 
It 
land 
cases, 
count 
will | 
the a: 
My 
and | 
possil 
make; 
know’ 
In 
Spani 
help, | 
of the 
Dr. 
an ex 
diate 
device 
methc 
his ré 
grene. 
the v 
away 
that | 
the d 
That, 








ARE RRIF Erm RN 








July, 1939 


Now I have just received another letter from Dr. 
Raspall written in London. He was obliged to 
leave the Barcelona area upon the entrance of 
General Franco. I can give you the information 
which he now conveys best by reading directly 
from his letter from London dated April 11, 
1939 :— 

“Mr. Winnett Orr: 

| am very grateful to you for your last letter. 
Here I am in London advertising your method 
which I used 1,073 times, out of which only six 
patients died. Soon there will appear in the 
London Lancet an article telling about the part 
I took in the Spanish War. Where being Direc- 
tor of Barcelona I had a big chance for putting 
into practice your method. In the army, where 
I insisted that the method should be used in all 
cases, the number of times that I put it into prac- 
time amounts to 10,000. The gas gangrene that 
made so many victims suffer at the beginning of 
the war, has now almost disappeared. 

I am sorry that we had to leave in the posses- 
sion of General Franco many of our important 
papers, x-rays, photographs, etc., which of course, 
will no longer be of any use to anybody. 

I hope to convince my new associates in Eng- 
land of the value of this way of curing these 
cases, but if not, the worse for them and their 
country. I think that in the United States it 
will be easier to introduce this new technique to 
the army for all kinds of injuries. 

My book will be translated soon into English, 
and I shall have it published in London. The 
possibility of a war breaking out in Europe 
makes it more necessary for the principles to be 
known. 

In the name of the thousands of wounded 
Spanish who have benefitted so greatly by your 
help, and also in my name I send you these words 
of thanks.” 

Dr. Raspall indicated in his book to how large 
an extent he had adopted the principle of imme- 
diate reduction of fractures, fixation by skeletal 
devices in casts, and the infrequent dressing 
method. <A point of the greatest importance is 
his reference to the disappearance of gas gan- 
grene. I have contended for many years, that 
the wide open packing of these wounds does 
away with that danger. It had been charged 
that putting in the vaseline pack might fevor 
the development of tetanus and gas gangrene. 
That, however, has not been our experience. We 
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have had no gas cases where the adequate open- 
ing of the wound and packing the wound open 
with vaseline gauze was carried out. 

Attempts to close these wounds, on the other 
hand, either by primary or secondary suture, or 
by drainage by means only of rubber tubes 
through small sinus-like openings, is a bid for 
such complications. It is my firm belief that 
the open method is safer for the patient in all 
such cases. 

The following comments were made upon lantern 
slides shown during the address: 





The following comments were made upon the slides 
presented by Dr. Orr. 

A diagram taken from an Army manual indicates a 
femur fracture patient suspended in a Bradford frame. 
This is how the patient is supposed to look. What 
actually happens in most cases is that the weight and 
pulley traction fails to maintain length and there is 
loss of imobilization and control in the splint. 

Here is a ward in one of the military hospitals in 
France indicating how these patients look. About 100 
fracture patients were treated in that ward; 60 or 70% 
were not immobilized. The wounds were being irri- 
gated with Carrel-Dakin solution. The ward had many 
cases of wound infection and suppuration. 

The individual patient looks like this. He is sick. 
His fever goes up after every dressing. It is possible 
to treat a patient with a compound fracture in this way 
but when we do have such a patient get well we must 
admit that his recovery is largely due to his own 
efforts. 

Here is a method of using plaster-paris which was 
common in those days. There is a fenestrated plaster 
cast and you can change the dressings as often as you 
want. Sir Robert Jones said he never used such casts 
and I think now he was right. 

As a substitute for that program of splinting, de- 
signed to afford treatment for the wounds, I am going 
to ask you to consider my plan which involves, first, 
primary reduction of the fracture on the operating 
table, leaving the wound surgery until the leg is in 
proper position and length. A program of debridement 
and primary irrigations without immobilization of the 
injured limb in correct length and position involves a 
great deal of disturbance of the patient and is just as 
likely to contribute to shock as the original injury. 
Apply the extension device and then debride. 

This slide indicates the use of pins in compound 
fractures. We always put in pins before or at the time 
that the wound is being treated on the operating table. 
The limb is brought down to full length, the pins are 
inserted, drainage provided for the wound, and the 
vaseline pack is put in. There is no occasion for dis- 
turbance after that time. I was asked several times 
this morning about keeping these areas dry. You can 
put dry gauze about the wound area as long as you 
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do not disturb the wound surface or the position of 
the limb. 

It is a small matter to put in the pins. We put 
them in quickly with a small motor. Pins do not be- 
come loose if they are immobilized in the cast before 
the patient leaves the table. 

This shows a patient being prepared for such an 
operation. He is put on the table and traction is ap- 
plied to the foot as he goes to sleep. If ice tongs are 
employed, they are put on. In our cases they are in- 
corporated in the cast and not used as an elastic 
traction device. 

The foot is held until the adhesive plaster traction 
device or pins is incorporated in the cast. The limb 
is held steadily in the extended position until the plas- 
ter has set. 

This is an x-ray of a case in which four pins were 
used. We do not hesitate to use two or even four pins. 
We try to immobilize all the fragments and include 
the ends of all pins in the plaster cast. They can be 
taken out without disturbing the patient at all. 

This slide shows a compound fracture of the femur. 
I have letters from surgeons who say they are using 
this method but that they have sinuses. The answer 
is that they put in vaseline packs through a narrow 
tube-like opening. 

The wound should be widely opened by means of re- 
tractors and packed with a saucer-like opening. This 
is especially important in the thigh. The air has access 
to it everywhere and the leakage is around the vase- 
line cone. Healing takes place from the bottom and 
gas infection and tetanus have been avoided. 

Here is an actual case where a man came in with 
a compound fracture ten days old. In the Surgical 
Section yesterday I heard that debridement applies only 
if you can get these fractures within the first few 
hours. This method applies at any time whether in 
an hour or in ten days. The metal plate had to be 
taken out because it had been improperly applied. 

This slide shows the kind of a pack to put in. A 
vaseline wick does not serve the purpose. 

This shows the patient after he gets back to bed. 
In cooperative patients we do not use a body cast, sim- 
ply a double leg cast with cross bars. The pins through 
the bones are locked in the cast so there is no motion 
or muscle spasm. 

This girl came with two long plates in the femur, 
a wire, nine screws, and a severe infection ten weeks 
after the fracture. She had recovered from the acute 
infection. All the metal had to be taken out. 

This shows her eventual result as far as the bone 
is concerned. 

She was healed and had a good range of motion 
in the knee after ten months. She made a good recovery 
with good length. During the eight months under my 
care she had four surgical dressings. 

Here is another girl with a compound fracture of 
both legs. She spent a year getting well. I had a 
letter from her recently. She is 29 years old and is 
going to have a baby next month. 

This temperature chart is introduced to illustrate the 
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point that when you do have a rise in temperature fol- 
lowing operation that temperature will nearly always 
subside if you give it time. You know you have done 
a good operation and the patient is all right. 

When, however, your surgical experience and lab- 


oratory findings indicate that there is a complication, | 


look for it somewhere else. This man had a compound 


fracture. 





He developed a popliteal abscess and when i 


that was drained the temperature went down and stayed | 


down. 





ENDOCRINE DISORDERS FROM A PUB- 
LIC HEALTH ASPECT 
James H. Hurron, M. D., 
CHICAGO 


It is a far cry from the time when endocrine 
disorders were regarded as strange, rare and 
peculiar syndromes seldom seen by the average 
practitioner to the point where they are regarded 
as of importance, even from a public health 
standpoint. 
athies are among the commonest of human dis- 
orders and every man, regardless of his specialty, 
is confronted by many of them. 
recognizes and properly treats them is quite an- 
other question. Perhaps Dr. Needham invited 
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As a matter of fact, endocrinop- | 


romaine = 


Whether he | 


me to appear before this Section because he saw | 
neglected endocrinopathies among school chil- | 


dren. 
The field was originally dominated by the 
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clinical endocrinologist—and the term was one | 


of reproach—who was thought to exude an of- 
fensive array of bizarre theories. Shortly the 
experimentalist became the dominant figure. As 
an evolver of theories, strange, bizarre and com- 
plicated, he made the clinician look like a rank 
amateur. For several years it was very diffi- 
cult for the clinician to get a hearing before 
bodies interested in endocrinology. The atten- 
tion of these organizations was centered almost 
exclusively on the reports of animal experi- 
mentation. 
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There is lately a tendency, at least among | 
experienced clinicians, to put more dependence | 


in clinical observation and to be less frightened 
by the failure of these to agree at all times with 
the findings or lack of findings by the experi- 
mentalists. Furthermore, the results reported 
by one experimentalist are not always confirmed 


by others, or the explanation put forth at first | 


may turn out not to be the correct one. It has 





Read before Section on Public Health & Hygiene of Illinois 
State Medical Society, Rockford, May 3, 1939, 


mrererpapimes 


— 


oe eT 





July 


bec 
mel 
the 
ser 
exp. 
mel 
affa 
ven 
dou 
dup 
port 
trea 
side 
mor 
tion 
tren 
furn 
J 
treat 
by 1 
prac 
ficer 
diag 
that 
treat 
men 
Fy 
athie 
ferer 
pena 
fare 
In t 
limit 
cept 
ment 
clinic 
Th 
disor 
earlic 
ment 
nosis 
Go 
iodin 
requi 
En 
the | 
are as 
hypos 
AY 
order 
office 


or Wi 


, 1939 


re fol- 
ilways 
» done 


1 lab- 
cation, 


pound | 
when | 


stayed 


PUB- 


crine 


and | 


erage | 


irded 
ealth 


inop- | 
1 dis- | 
ialty, | 


or he 


€ an- § 


vited 
> saw 


chil- 


ere 


the | 


3 one 
n of- 
r the 
Ye As 
com- 
rank 
diffi- 


efore | 


tten- 
most 
peri- 


nong 
lence 
ened 


with | 


peri- 


orted | 


rmed 
first 
; has 


llinois | 





July, 1939 JAMES H. 


become evident also that results seen in experi- 
mental animals cannot always be duplicated in 
the human animal and clinical phenomena ob- 
served in the human animal cannot always be 
explained or duplicated in the laboratory. The 
menstrual headache, for example, is a pituitary 
affair and in most cases can be cured or pre- 
vented by extracts of the anterior lobe. It is 
doubtful if animal experimentation can ever 
duplicate this or explain it, but that is not im- 
portant to the clinician in his recognition and 
treatment of it. All of these and other 
siderations have encouraged clinicians to 
more serious consideration to their own observa- 
The history in some cases contributes ex- 


con- 


give 


tions. 
tremely valuable data and the experimental field 
furnishes little to take its place. 

The problem of recognizing and properly 
treating endocrine disorders is one to be solved 
by the health officer and the man in private 
practice. Each has his place. The health of- 
ficer can probably go no further than tentative 
diagnosis and suggestion to patient or parents 
that further study be made and the necessary 
treatment instituted at once. Postponing treat- 
ment does no good and may do harm. 

From the public health standpoint endocrinop- 
athies may be studied as they occur in five dif- 
ferent places: 1. school, 2. state institutions, 
penal and otherwise, 3. maternal and infant wel- 
fare campaigns, 4. industry, and 5. the home. 
In the home the health officer will have very 
limited opportunities for these observations, ex- 
cept perhaps in cities where the health depart- 
ment has established prenatal and infant welfare 
clinics. 

The School Population. Next to endocrine 
disorders among mothers and babies, this is the 
earliest place to recognize them. Proper treat- 
ment should be instituted as soon as the diag- 
nosis is made. 

Goiter and its prevention by wholesale use of 
iodine has been discussed too voluminously to 
require any attention here. 

Endocrine disorders that most often confront 
the health officer among the school population 
are as follows: hypothyroidism, nypopituitarism, 
hypogonadism and Froelich’s syndrome. 

A few easily recognized signs of endocrine dis- 
order should attract the attention of the health 
officer and lead to a search for other evidence 
or warrant referring the child at once to the 
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family doctor. The Board of Health could well 
employ a consulting endocrinologist, who could 
be asked to see questionable cases. He might be 
more certain of his ground than the public 
health officer and so make definite recommenda- 
tions to the private physician. 

What should the health officer look for? 

1, Abnormalities in height. Most often he 
will see children who are below average height, 
but occasionally a child is seen who is above 
normal height. One condition is as deserving of 
study as the other, but the short youngster can 
usually be more easily and satisfactorily treated. 
Lack of adequate growth should arouse the sus- 
picion of pituitary or thyroid deficiency and so 
lead to a search for other signs of these disor- 
ders. Some of these will be discussed in the 
following paragraphs. 

The child above normal in height may be a 
victim of hypogonadism or overabundance of the 
growth and shortage of the pituitary sex hor- 
mone. ‘The recognition of these conditions is 
beyond the limits of the health officer, but such 
a child is entitled to a careful study by the fam- 
ily physician. 

Sometimes infections either bring about a com- 
plete cessation of growth or greatly retard it. 
If records were kept from year to year of the 
children’s height, this condition could be rec- 
ognized within a few months after its onset. At 
the present time we are apt to see such young- 
sters years after the damage occurred and usually 
when it is too late to correct it. 

2. Obesity. The larger part of juvenile 
obesity is due to pituitary or thyroid deficiency or 
a combination of the two. A child persistently 
overweight or who rapidly becomes obese after 
an infection should be investigated for this pos- 
sibility. Records of the child’s weight from year 
to year would enable the health officer to deter- 
mine when the onset of obesity occurred. If 
after an infection, that fact would be good evi- 
dence that the obesity followed and was at least 
partly due to pituitary deficiency. 

3. Genital abnormalities. Froelich’s syn- 
drome may be suspected if the child is obese 
and lacks adequate genital development. Fur- 
ther study will be needed to confirm the diag- 
nosis, but those two features are enough to war- 
rant referring the child to the family physician. 
The positive diagnosis can be made earlier and 
more easily in boys than in girls, but the school 
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physician should not be expected to make it in 
either sex. 

Delay or precocious appearance of the men- 
strual periods indicates some endocrine malfunc- 
tion. Delay in the appearance of the menses 
may occur in Froehlich’s syndrome and also in 
other conditions. Girls who show menstrual ab- 
normalities are entitled to a careful study of 
their endocrine make-up. This study should not 
be long delayed in the hope that “she will out- 
grow it.” 

4, Hair suit. An abnormal growth occurs in 
adrenal tumors, pineal tumors and arrhenoblas- 
toma of the ovary. All of these conditions re- 
quire considerable study to reach a diagnosis 
which may not be positive even then. Absence 
of a normal amount of hair occurs in hypothy- 
roidism and some cases of pituitary insufficiency. 

5. The Skin. Hypothyroidism 
strongly suspected from the condition of the 
skin, which is dry, cold, hairless and prone to 
chap badly in cold weather. In pituitary de- 
ficiency it is often thin, delicate and easily 
bruised. 

6. The Teeth. These offer further evidence 
of endocrine disorder. In hypothyreidism they 
are slow in erupting, irregularly placed and of 
questionable quality and the gums may be soft 
and spongy. In hypopituitarism the teeth may 
appear early, are regularly placed but small and 
widely spaced much as in acromegaly. In this 
condition it would appear that the teeth are 
affected even more than the rest of the body 
by the growth deficiency. 
early decay and fillings may be present as early 
as the eighth year. 

%. Scholarship. Children who fail to keep 
up with their class may for aught I know come 
now to the doctor’s attention. 
the usual search for adenoids, infected tonsils 
and defects of vision and hearing, the doctor 
should also look for signs of endocrine disorders. 
This should determine whether the child is of 
normal height, the condition of the skin, hair, 
nails and teeth, obesity, the condition of the 
genitalia, and whether goiter is present. 

Youngsters who have been absent from school 
because of some infection, particularly mumps, 
measles or scarlet fever, should be watched to 
note the early signs of failing scholarship, the 
accumulation of obesity, the failure to continue 
growing at the normal rate, or failure of the 
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genitalia to develop normally It should be re- 
membered that these infections have a predi- 
lection for the pituitary. arly signs of its 
deficiency may be obesity and a failure to main- 
tain the previous level of scholarship. 

So far as our present knowledge goes, be- 
havior problems are not usually due to any 
endocrine dyscrasia. However, because of the 
tragic possibilities for such children, their endo- 
crine make-up should be very carefully investi- 
yated. Precocious sexual development is prob- 
ably the most obvious and most serious endocrine 
abnormality, as it may lead to trouble not only 
for the child himself but also for his family and 
for others. Sexual appetite may keep pace with 
sexual development and far outrun the child’s 
intelligence or inhibitory capacity and so lead 
to criminal acts. Shy, timid, oversensitive chil- 
dren, especially those of high school age or be- 
yond, may owe their condition to an underlying 
thyroid, adrenal or gonadal insufficiency. The 
positive recognition of this is outside the field 
of the school physician, but the condition itself 
warrants recommending a careful endocrine 
study unless more obvious explanations are easily 
found. Recent experience with behavior prob- 
lems among clients of the relief administration 
raises the question as to whether nutritional de- 
ficiencies may not be responsible for some. Of 
course these may produce their effects by dam- 
aging some member of the endocrine family, but 
the obvious approach is by correcting the nutri- 
tional defects. 

The health officer then will overlook few cases 
of endocrine disorder if he notes the height and 
weight of the child, the condition of the skin, 
hair, nails and teeth, in boys the condition of 
the genitalia and in girls the menstrual history 
or failure of menses to appear at the proper age. 

In these days of enthusiastic maternal and 
infant welfare campaigns no attention has yet 
been paid to the endocrine side of this question. 
This is an important aspect of it. Sterile mar- 
riages are often due to some endocrine dyscrasia 
which in early years might be readily corrected. 
Habitual abortion is often due to pituitary or 
ovarian insufficiency and should be studied from 
that basis. Inability of mothers to nurse their 


babies is often not because of fashion, caprice or 
any lack of desire on the mother’s part but is 
due to underlying pituitary dyscrasia. The 
usual measures to promote lactation fail to do 
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that but lead to obesity and a further crippling 
of the pituitary. Hypothyroidism in the mother 
may be suspected on the basis of excessive 
weight gain alone. Once the suspicion is aroused, 
other signs and symptoms can be sought for and 
proper treatment instituted at once. Parathy- 
roid insufficiency may be suspected where the 
preganant woman exhibits the following symp- 
toms: muscular cramps, particularly in the legs, 
puffiness of the face, paresthesias and localized 
swelling of the limbs, pallor, thinning and loss 
of hair, dental caries, thinning and brittleness 
of the nails. All of these things could be readily 
determined in a prenatal clinic and should be 
taught in the maternal welfare campaigns. The 
overweight baby should arouse the suspicion of 
thyroid deficiency. Proper studies should be 
made at once to determine whether this is pres- 
ent. This may be outside the province of the 
health officer, but infant welfare stations should 
be on the lookout for these cases and refer them 
at once to the family physician. Certainly ma- 
ternal and infant welfare campaigns should be 
broadened to include the endocrine aspects of 
the problems involved. 

The State would be investing money wisely if 
it set up a research department for the prisons 
and mental institutions. Probably few among 
the prison population would be found who owed 
their difficulty to any endocrinopathy. These 
few are apt to be dangerous criminals who should 
be kept from society until their underlying en- 
docrine disorder is corrected. If this is not pos- 
sible, they should be permanently restrained. 

Some years ago I saw in one of our prisons a 
young man of subnormal mentality, having an 
increased basal rate and hypertension. He had 
murdered a woman, but was in prison for rape. 
He was obviously a very dangerous person for 
whom little could be done but from whom so- 
ciety should have been protected indefinitely. 
However, the courts refused to consider medical 
opinions in the case and liberated him. Within 
ninety days after being freed he was guilty of 
another crime. It may well be that the health 
officer is as impotent as the rest of us in per- 
suading courts to listen to medical opinion in 
such cases. Would it not be worthwhile to call 
a conference of representatives from the field 
of public health, private practice, the courts and 
the states’ attorneys to discuss this and similar 
questions ? 
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One has only to walk through the grounds and 
buildings of a state hospital for mental dis- 
orders to realize that endocrine disorders are 
much more prevalent there than among the 
civilian population. They are so numerous there 
that it seems not unreasonable to assume that 
they may have something to do with the mental 
or emotional upset of the patients. However, 
this causal relationship has not been established. 
Indeed it has not been carefully or extensively 
studied in this state. In these days of govern- 
mental extravagance it should be possible to 
finance adequately such a study. Unfortunately, 
it has not been possible thus far to arouse any 
great amount of interest along this line on the 
part of managing officers. 

The late Dr. E. P. Sloan recorded an inter- 
esting case in this connection. There came un- 
der his observation a woman who had a feeble- 
minded child. In her second pregnancy she was 
given thyroid and was delivered of a normal 
baby. By a subsequent pregnancy during which 
no thyroid was given she delivered another 
feeble-minded child. Subsequently she gave 
birth to two more normal children by taking 
thyroid and iodine during her pregnancies. He 
also studied the inmates of one state institution 
and found that a considerable percentage of the 
feeble-minded came from mothers with hypothy- 
roidism. 

Industry. Now that industry has become part 
of the field of public health endocrine disorders 
among employees should be studied, as they may 
be primarily responsible for more obvious dis- 
orders. Endocrine dyscrasias are most likely to 
be encountered among those who are well above 
or below average height, who are obese, who are 
subject to industrial dermatoses or who have 
more than their share of accidents. The fol- 
lowing two case histories are offered as examples 
of what might be accomplished. 

Mr. A, locomotive engineer, had no complaints but 
was referred by his employing officer who accused him 
of sleeping on duty. He admitted somnolence, but 
denied being affected while on his engine. Repeated 
previous examinations were negative. The neurologist 
considered narcolepsy and advised that he be taken out 
of engine service. 

Examination. Height 6 feet 3 inches; skin dry and 
cracked; hair of pituitary type of distribution (high 
on forehead with receding angles); teeth decalcified ; 
nails brittle with spots and ridges; B.M.R. minus 19%; 
increased galactose tolerance. He reported his father 
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as tall and heavy and his mother short, indicating a 
hereditary pituitary factor. 

Diagnosis. Pituitary and thyroid deficiency, based 
on height, condition of skin and appendages, family 
history, somnolence, which is characteristic of this type 
of pluriglandular disturbance, the basal metabolic rate, 
and the negative findings as to a non-endocrine cause 
for his complaints. 

Treatment. Anterior pituitary and thyroid by mouth. 

Result. Complete relief, somnolence disappeared in 
six weeks. Work now satisfactory to employing officer. 

Mr. L, a locomtive engineer, age 72, complained of 
dyspnea and swelling of his feet for three years with 
pain and swelling of his abdomen for one year; vertigo 
and spots before his eyes and headache for the past 
few months. Diurnal somnolence was marked. Exam- 
ination showed obesity (weight 222 pounds) of the 
thyropituitary pattern, distant heart tones with a 
systolic murmur over the aortic area, liver tenderness 
and a partial ventral hernia, narrow palpebral fissures, 
thin eyebrows and brittle nails. The blood pressure 
was right 186/90, left 180/80. There was a trace of 
albumin in the _ urine. Blood urice acid 5.5 mg.; 
cholesterol 195 mg. The basal metabolic rates had 
been minus 9.6% and plus 7%. 

He was treated at first by rest, reduction diet and 
digitalis. This had no favorable effect on his com- 
plaints. Later, because of his obesity, diurnal som- 
nolence, mental retardation, narrowing of the pal- 
pebra) fissures, thin eyebrows, high uric acid and 
cholesterol, it was thought that he had a thyroid and 
pituitary deficiency, He was consequently given 5 
minims of pituitrin. This was followed in the next 
forty minutes by a fall in blood pressure from 184/84 
to 144/60. 
minims of antuitrin had a similar effect. 


The following day the injection of 5 
He was 


then given 5 minims each of antuitrin (not antuitrin-S) 
and pituitrin daily, and one grain of thyroid per day. 


On this regime his blood pressure dropped to 125/80, 


his edema and symptoms were relieved and he lost 
35 pounds in weight. 

Women employees are said to average an ab- 
sence of one day each month. ‘his is largely 
due to menstrual abnormalities. Organizations 
employing large numbers of women could save 
themselves time and annoyance and their female 
employees a great deal of mental and physical 
discomfort by having these things carefully 
studied from the endocrine standpoint. 

The health ofticer will rarely have the oppor- 
tunity and should not be expected to make a pos- 
itive diagnosis of many endocrine disorders. 
However, by keeping in mind a few easily recog- 
nized signs of these disorders, he can often be 
instrumental in seeing that a positive diagnosis 
is made and proper treatment instituted early 
In this way he will be practicing preventive 
medicine. 
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DISCUSSION 

Dr. Orville Barbour, Peoria: Dr. Hutton, in my 
opinion, has rendered a distinct and timely service 
in pointing out the prevalence of abnormal endocrine 
conditions and the need for something to be done 
about it. Such a general clinical problem might very 
well, I believe, be considered a problem of public 
health interest. It is a large enough therapeutic chal- 
lenge to merit the combined efforts of the Public Health 
officials and the physicians in private practice. 

As Dr. Hutton has suggested the Public Health De- 
partment can play an important part in cooperation 
with the practicing physicians by assisting in locating 
endocrine disorders in the field and in welfare clinics, 
and by arranging for active treatment when indicated. 
In this manner one may assist in restoring physically 
handicapped individuals to healthy useful citizens and 
at the same time will be helping to prevent the ex- 
tension of endocrine abnormalities through the patients 
progeny to other generations. 

The Public Health Officials can further assist to- 
ward the eradication of endocrine disorders by estab- 
lishing an educational program in that direction. In 
this manner they may stimulate the interest of the prac- 
ticing physicians in these clinical and therapeutic prob- 
lems and thus help to create a worthwhile endocrine 
alertness in the profession. The Public Health De- 
partment may further assist through refresher courses 
in familiarizing the physicians with the physical signs 
and symptoms and the treatment thereof of various 
endocrine abnormalities. What is perhaps even more 
important, such an educatinal program could aid in 
the prevention of the occurrence of the endocrine dis- 
orders. Worthwhile contributions toward that end 
might be made by recalling to the profession and in- 
forming the laity of the hygienic and nutritional factors 
which are important in protecting the health of the 
endocrine organs and thus aid in preventing their dys- 
function. For example, the pointing out of the essen- 
tialness of iodine in the goiter areas, other minerals, the 
vitamines, and certain other dietary factors in main- 
taining endocrine as well as general physiologic health. 

Active and prophylactic treatment of endocrine dis- 
orders is of undoubted importance to the adult popu- 
lation, not only for its benefit directly but indirectly 
to future generations. It is with the age periods of 
active growth, however, when it is particularly im- 
portant to have in mind the endocrine disorders and 
their disabling possibilities, The most crucial periods 
of all are those of the most rapid growth. These 
are represented by the fetus, the infant, and the 
adolescent. 

One of the most vital times of all is during preg- 
nancy, both for the mother and the child. There it is 
especially important to be on the lookout for signs 
of endocrine imbalance. It seems to me that exam- 
ining for endocrine dysfunction is just as important 
to the welfare of the mother and child as are urine 
analyses and pelvic measurements, if not more so. 
Furthermore, in outlining maternal diets and hygiene 
one should keep in mind the adequate protection 
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and nutrition of the maternal and fetal endocrine or- 
gans as well as of the body as a whole. 

Probably the next most vitally important age pe- 
riod is that of infancy. Here, one should endeavor 
to establish adequate nutrition so that endocrine dys- 
function may not be permitted to interfere with the 
normal growth and development of the individual in the 
very beginning of extrauterine life. 

While growth continues to take place throughout 
the whole of childhood an alert vigilance toward the 
endocrine health of the individual should not be relaxed. 
During the adolescent period it is again particularly 
important to watch for any signs of endocrine dys- 
function, and to be extra careful of maintaining ap- 
propriate hygienic measures and adequate dietary pro- 
tection of the active endocrine organs during that 
critical time. 

To my mind, the more generally the new generations 
from inception on throughout the entire period of 
growth receive adequate prophylactic care and when 
indicated active therapy of their endocrine systems, 
that the more surely we may have hopes of finding 
less and less need for general endocine vigilance than 
there is at the present date, It is my hope that Dr. 
Hutton’s contribution may prove to be an effective 
step in that direction, at least in the State of Illinois. 

Dr. Gerald M. Cline, Bloomington: I would like 
to say “Amen” to these ideas Dr. Hutton has brought 
to us. These are real problems ahead of us. The 
endocrine foundation of the child, if we may call it that, 
is most important in the completion of the actual struc- 
ture of the adult-to-be. 
ize that this structural result is for all time to come: 
in other words, it is permanent. 

Looking ahead, we as pediatricians and general prac- 
titioners, meeting the problem of the new born, the 
feeding problem of the infant, the immunization stories, 
the physical problems, and now the endocrine problems, 
certainly are brought to the realization of our im- 
portance in the final structural development of the child. 


Furthermore, we must real- 





Question: “When are we going to have the perfect 
child ?” 
SOME PITFALLS OF ROENTGENOLOG- 


ICAL DIAGNOSIS 
Laurence M. Hitt, M. D., 
Butterworth Hospital, 
GBAND RAPIDS, MICHIGAN 
Sir William Osler once said, “No class of men 
needs friction so much as physicians; no class 
gets less. The daily round of a busy practitioner 
tends to develop an egoism of a most intense 
kind, to which there is no antidote. The few 
setbacks are forgotten, the mistakes are often 
buried, and ten years of successful work tend 
to make a man touchy, dogmatic, intolerant of 
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correction, and abominably self-centered. To 
this mental attitude the medical society is the 
best corrective, and a man misses a good part 
of his education who does not get knocked about 
a bit by his colleagues in discussions and criti- 
cisms.” 

Dr. Sosman has written, “May I emphasize 
here that there is no competition in the sense 
of antagonism but only the striving to do one’s 
best in each case, to contribute as much as pos- 
sible and to help in any way conceivable toward 
a correct diagnosis.” May we add that per- 
sonalities must be forgotten or forgiven, which- 
ever the case may be, in order that the enthusi- 
asm so necessary for proper diagnosis will not 
be diminished, 

The necessity for an organized follow up plan 
in connection with radiological -work is essen- 
tial. Attendance at operations and post mortems 
will lessen one’s self-esteem and stimulate the 
urge for the best in diagnosis. It is our prac- 
tice to have a copy of the scheduled operations. 
The names are checked against the previous 
x-ray records of the last twelve months. In this 
manner we can tentatively plan our work so as 
to be present at some time during the operation. 
Thus one has an excellent check on_ his find- 
ings. The admitting office notifies the internes 
for post mortems; our department is also notified 
at the same time. These two methods have 
proven of value and can be adjusted for nearly 
any hospital, large or smal). 

Case I, (Mrs. M. H.): A radiograph was made 
of the chest. We could see that the left breast had 
been removed. The heart is displaced to the left and 
would appear to be slightly enlarged. On inquiry 
it was found that the breast had been removed six 
years previous. It was felt that the shadow in the 
right lung might be due to metastasis. A definite fluid 
level was demonstrated in the right chest. The left 
diaphragm could not be outlined. During the period 
that this patient was under our observation, we thought 
that the shadow in the right lung was on a metastatic 
basis with fluid. She was given therapy as a palliative 
measure. The patient came to autopsy in about ten 
days. An empyema was found, There was no evi- 
dence of metastasis. A review of the history gave 
evidence that the temperature curve, blood count, and 
other physical findings were misinterpreted. It is true 
that metastasis does frequently occur in the chest after 
carcinoma of the breast, and can even occur in the 
opposite breast. The possibility of intercurrent in- 
fection was very pointedly demonstrated in this case. 

Case 2: (Mr. R. A.): A radiograph of the chest 
was made with the patient in the prone position. The 
right diaphragm could be outlined, the right costo 
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phrenic angles were clear, and the lung markings on 
the right appeared to be within normal limits. The 
left diaphragm could not be definitely outlined. 
The upper portion of the mediastinum seemed to be 
pulled to the left, which suggested the possibility of 
an atelectasis. There was also a shingling of the 
ribs on this side, and some mottling throughout the 
lower two-thirds of the left chest, no evidence of fluid 
or a fractured rib. Without knowing the history, 
one would probably assume the patient had an infec- 
tion in the left lung, probably a pneumonia. This pa- 
tient had been in an accident. He died and came to 
autopsy; a hemothorax was found. Thus, this film 
illustrated the importance of knowing the clinical his- 
tory. The film of the chest was made primarily to 
determine the presence of a fractured rib. The mot- 
tling was due to hemorrhage in the pleural cavity. 


Case 3. (Mrs. N. W.): The patient was given 
barium by mouth. The stomach showed a large pene- 
trating lesion on the lesser curvature side of the 
stomach which measures 2.5 cms. in diameter, and is 
irregular in outline. A review of the films made 
elsewhere a year ago shows this lesion present, but 
not noted. There is also definite spasm of the pylorus, 
and the duodenal bulb is not well filled. It was felt 
that this patient might have a combined lesion, that 
is, a duodenal ulcer as well as a penetrating lesion 
of the stomach. The size of the lesion which is not 
100% criterion and also its irregularity suggests a 
neoplasm. Patient was sixty years of age. This gave 
added weight to our conclusions of a carcinoma. The 
patient came to operation. A resection was done. No 
evidence of a duodenal ulcer found. The surgeon ex- 
amining the lesion before removal felt that it was 
carcinoma, although there were no palpable glands 
present. The pathologist was also present at that 
operation but did not make any definite commitments. 
Careful microscopic section reveals no evidence of 
a carcinoma. The irregularity of the lesion, also its 
size, which was noted previously, and the age of the 
patient were determining factors in making a diag- 
nosis. The length of time this filling defect had 
persisted, and also that the patient had complained 
over a period of years, and also that malignant lesions 
of a penetrating type are usually located more dis- 
talward should have been given more consideration. 
It is evident it is impossible to definitely determine 
from the x-ray film whether some of these lesions are 
benign or malignant. Even after seeing and feeling, 
there is still room for doubt. 


Case 4. (F. J.): <A portable radiograph of the 
chest was made with the patient in the prone position. 
The patient was quite ill when examined. The dia- 
phragm can be outlined on both sides, both costo 
phrenic angles are clear. There is an apparent widen- 
ing of the aorta. We felt that this might be due to 
an aneurism. The trachea is displaced slightly to the 
right. Emanating from the right hilum there was 
also some increased density. This might be due to 
an infectious process. The patient had an aneurism 
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A film was requested to be taken in 
In as much as this patient was 
very ill, it was found impossible. The patient died 
within forty-eight hours after admission. Post mor- 
ter showed an enormously dilated esophagus filled 
with blood. Aneurisms are always to be thought of 
in the widening of the upper mediastinum, especially 
to the right, in the possibility of tumor formation, 
and the condition such as found here should also be 
considered. One should not make a diagnosis until 
they have exhausted the various means possible. 


in my opinion. 
the erect posture. 


Case 5. (F. H.): Radiographs were made of a 
man with a large abdomen which contained fluid. 
Peristaltic waves could be seen to be present. The 
pylorus and duodenal bulb were regular in outline. The 
stomach also appeared to be regular in outline. No 
constant filling defects were found. The presence 
of fluid in the abdomen did not aid in examination. 
At the end of six hours, the stomach was also prac- 
tically empty. There was a straight line in the 
greater curvature side of the stomach which had a 
fixed appearance. A great deal of significance was 
not attached to this at the time of examination. <A 
radiograph of the colon showed some downward dis- 
placement of the descending colon and also the con- 
tour suggested the possibility of a malignancy out- 
side the gastro-intestinal tract. This patient died 
within a week and came to autopsy. A lympho- 
sarcoma of the stomach was found with a widespread 
metastasis and fluid in the abdomen. We were ac- 
quainted with the history of this case and also palpated 
the abdominal mass. He was examined very care- 
fullly and it was felt that he did have a malignancy 
of the stomach but we were unable to prove this 
either fluoroscopically or by films. It is evident that 
we did not give sufficient weight to the fixed appear- 
ance of the stomach. It has been cited in the literature 
and when present should be called for re-examination, 
and if constant, is of value. Lympho-sarcoma of the 
stomach is quite rare. If this would have been recog- 
nized earlier, it is quite possible that irradiation might 
have prolonged the survival of this patient. 


Case 6. (W. B.): A radiograph was made of the 
right radius and ulna. The patient had previous 
irradiation elsewhere over this area on suspicion of 
an Ewing’s tumor. Following is our original re- 
port on first admission: 

“Shows an area of bone destruction at the distal 
third of the right ulna about two inches from its distal 
end. Located on the medial surface of the ulna there 
is also a periosteum which is somewhat elevated. 
There is some evidence of bone repair in this region. 
I believe that the pathology is due to a sarcoma of 


. bone most likely an Ewing’s tumor.” 


This patient came to operation. A chronic osteo- 
myelitis was found. 


CONCLUSION 


Post mortems and a careful “follow up” are 
of inestimable value. 
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THE ILLINOIS PNEUMONIA CONTROL 
PROGRAM 


Howarp A. LinpBera, M. D. 
CHICAGO 


Public Health has been defined as the “art and 
science of preventing disease, prolonging life, and 
promoting physical and mental efficiency through 
organized community effort.” For many years this 
work has been confined mainly to communicable 
disease ; but, as in every other field of medicine, 
Public Health is progressing and broadening its 
scope to include many diseases outside of those 
that are definitely contagious. Each year more 
medical problems are recognized as belonging in 
the field of public health, and only by attacking 
them in this way is it possible to make headway 
in reducing the mortality and morbidity of the 
forces which make up the “Battalion of Death.” 

Only after Public Health measures were 
adopted was it possible to reduce to almost neg- 
ligible figures, the number of deaths from 
typhoid fever, cholera, smallpox, and diphtheria. 
More recently, poliomyelitis and tuberculosis 
have been added to the list of community prob- 
lems, and now that physicians, nurses, medical 
organizations and lay groups are making co- 
operative efforts in stamping out these diseases, 
their death rates, too, are declining each year. 
At the present time, concentrated efforts are 
being made to control venereal diseases, pneu- 
monia and cancer; and certainly in the near 
future, heart and kidney disease must be treated 
in the same way. 

It is interesting to note from the vital sta- 
tistics for infectious diseases during the period 
of the past fifteen to twenty years that there 
has been a rapid decline in the number of deaths 
from typhoid fever, diphtheria, and tuberculosis. 
On the other hand, deaths from pneumonia— 
and it, too, is an infectious disease—have re- 
mained the same from year to year. What is 
still more important, these figures show an av- 
erage of five thousand to seven thousand deaths 
in this state each year. If we examine the sta- 
tistics further, we see that over 50% of these 
deaths occur in people between the ages of 15 
and 65 years. People in this age group are of 
greatest economic importance, as they are the 
breadwinners of their families, and often have 
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a number of dependents. 
portant in the business world and share the 
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They are also im- 


burden of responsibility for the life of the com- 
munity in which they live. 
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Figure 1. The mortality curves 
of infectious diseases in Illinois 
during the years 1920-1937 inclu- 
sive. Although there have been 
marked drops in the mortality 
curves of the other infectious dis- 
eases, the pneumonia curve re- 
mains unchanged. 


Certainly the fact that pneumonia is a Public 
Health problem has been recognized. However, 
we have not realized until very recently that 
pneumonia is definitely a communicable disease. 
We have known too little about its epidemiology, 
nothing about its prevention, and only lately 
have there been developed adequate measures for 
its treatment. Pneumonia control as yet does 
not mean pneumonia prevention, but it does 
mean early diagnosis; and early, active, and vig- 
orous specific treatment for each individual case. 
As we have learned to prevent other communi- 
cable diseases, we have every reason to believe 
that in the future we are going to be able to pre- 
vent pneumonia. But at present, only by the 
methods cited above are we able to make definite 
progress in reducing pneumonia mortality. By 
these methods alone we should be able to save 
over one thousand lives each year in Illinois. 

Realizing the importance of this disease, the 
Illinois Department of Public Health, in con- 
junction with the United States Public Health 
Service, organized a Pneumonia Control Pro- 
gram in November of 1938. The Department 
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carries on this program with the aid of a Pneu- 
monia Commission made up of members of the 
Department of Public Health, medical men from 
each of the four medical schools who are par- 
ticularly interested in pneumonia, and practicing 
physicians and hospital authorities throughout 
the State. The plan and purpose of this pro- 
gram are as follows: 

1. To establish easily available and adequate 
laboratory facilities for all physicians to obtain 
rapid, accurate bacteriological diagnosis. 

‘°2. Through standard laboratory technique, to 
study the epidemiological characteristics of 
pneumonia in Illinois. 

3. ‘To acquaint physicians and nurses with 
the newer methods of diagnosis and specific 
therapy. 

4. To distribute antipneumococcic serum 
without cost, in so far as possible, to all patients 
with pneumonia, regardless of their financial 
status. 

5. To acquaint the public with the serious- 
ness of the diseases and the importance of get- 
ting early medical care. 

6. To carry on research both clinically and 
in the experimental laboratory for the purpose 
of establishing the best methods of pneumonia 
treatment and control, and then incorporating 
them into this program. 

3y these means we can confidently expect to 
reduce mortality and morbidity from pneumonia. 

1. The first step in carrying out this pro- 
gram was the establishing of a good state-wide 
laboratory service for bacteriological studies of 
pneumonia. Laboratory workers from all parts 
of the state were invited to attend a week’s 
course on the bacteriology of pneumonia. This 
course was given without charge, and mainte- 
nance was paid by the State while the people 
were in attendance. One hundred and seventy- 
five laboratory workers received this training this 
season. Following the course, all laboratories 
in the state were contacted and asked if they 
wished to become approved to do pneumococcus 
typing. If such was desired, minimum require- 
ments for approval were sent to them, followed 
by personal laboratory inspection and, when pos- 
sible, performance tests. Flights of unknown 
specimens were then sent to these laboratories 
for typing and, if the results were satisfactory, 
the laboratories were officially approved. Typing 
from approved laboratories only is accepted for 
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the distribution of free antipneumococcic serum 
by the Department. 
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Figure 2. The spread of Type 
II pneumonia through a transient 
shelter house. Fifty cases of 
Type II pneumonia were reported 
from two houses situated within 
a few doors of each other and 
between which there is a constant 
interchange of transients. 


2. Epidemiological work on pneumonia dur- 
ing this season has been confined to data on type 
incidence, and its relationship to age, sex, occu- 
pation, predisposing factors and population cen- 
ters. Most of this data is in the process of 
being evaluated for further statistical infor- 
mation. 

The pneumococcus carrier is a pertinent epi- 
demiological problem, and it is hoped that this 
can be investigated during the coming season. 
Several incidences of the same type of pneu- 
monia in families have been reported, as well as 
cross-infection on hospital wards, and from pa- 
tient to the doctor and nurse in attendance. 
One epidemic of Type II infection occurred in 
a transient shelter house in Chicago in which 
eight hundred to a thousand men live in one 
dormitory. Fifty-odd cases of Type II pneu- 
monia were reported between the third week in 
January and the first week in March. There 
were four deaths among these cases. The epi- 
demic was apparently stopped simply by chang- 
ing the arrangement of the beds. The knowl- 
edge obtained from our epidemiological studies 
will be used in promoting future pneumonia pre- 
vention as well as present pneumonia control. 
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3. The educational part of the Pneumonia 
Control Program so far has been confined mainly 
to the medical profession. To acquaint physi- 
cians throughout the state with the most recent 
concepts of diagnosis as well as the modern 
management of pneumonia has been its primary 
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Figure 3. Locations of serum 

centers and typing stations that 

have been established during the 
1938-1939 pneumonia season. 


purpose. An attempt has also been made to 
familiarize them with the facilities of the Sec- 
tion of Pneumonia Control of the State Depart- 
ment of Public Health. 

Symposia were held at twenty-five county 
medical society meetings this year at which the 
entire meeting was given to the discussion of 
pneumonia. Talks were given to various smaller 
medical and nursing groups and hospital staff 
conferences. In all, some sixty-three meetings 
covering thirty-five counties were held. In ad- 
dition to this, articles on pneumonia and the 
Control Program have appeared in the various 
state and local medical journals. 

Our program of education, however, must con- 
tinue to expand. More meetings should be held, 
one- or two-day postgraduate, refresher courses 
should be given to aid physicians who wish to 
attend. This would make it possible for them 
not only to hear about the treatment of pneu- 
monia but also to see a large number of cases 
under treatment. As the average practitioner 
usually sees only three or four pneumonia cases 
each year, he should be given an opportunity to 
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observe many cases, under many circumstances, 
and in various phases of the disease. Complica- 
tions of pneumonia and their treatment should 
be thoroughly understood. 

Nursing education also is to be stressed during 
the coming season. In no other disease is it so 
important to have skilled and intelligent nursing 
care as it is in the treatment of pneumonia. The 
nurse’s duty to the patient is to promote ade- 
quate rest, comfort and nutrition. Her duties to 
the physician include careful and constant ob- 
servation and reporting of an ever-changing 
clinical picture of a treacherous disease. She 
also must have a thorough knowledge of the pro- 
cedures of serum, oxygen and drug therapy, and 
physiological management. The public health 
nurse should know how to instruct families in 
nursing technique in caring for patients in 
homes, particularly in rural areas. The infec- 
tious nature of the disease should be thoroughly 
understood by all nurses and proper measures of 
precaution taken. Nursing education will be car- 
ried out by means of numerous nursing insti- 
tutes held during the fall and early winter sea- 
son. Home nursing and public health nursing 
will be stressed particularly. 

The final part of the educational program is 
the pneumonia exhibit which is on display at 
the present time. This exhibit is a cooperative 
endeavor of the Departments of Medicine and 
Pathology of Northwestern University and the 
University of Chicago Medical Schools, the 
State Department of Health, and the Pneumonia 
Advisory Commission. It demonstrates as com- 
pactly and completely as possible the story of 
pheumonia from its pathogenesis and pathology 
through various phases of its treatment to its 
control as a public health problem. A small 
handbook covering this same material is now be- 
ing written by the members of the Advisory 
Council, and will later be distributed by the 
State Department of Health. 

4, During the present pneumonia season the 
State Department of Public Health distributed 
antipneumococcic serum for Types I, II, V, 
VII, IV, and VIII without cost to all patients 
with pneumonia regardless of their financial 
status. Only three requirements are necessary to 
obtain this serum: 1. that the typing be done in 
a laboratory approved by the state to do pneumo- 
coccus typing, 2. that the patient have had pneu- 
monia less than ninety-six hours, and 3. that the 
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physician send in a complete report of the case. 
No restrictions were made as to the amount of 
serum dispensed although minimum dosages 
were recommended. The above mentioned types 
were distributed because of the fact that previ- 
ous reports from other parts of the country in- 
dicated that serum for these types would likely 
take care of at least 75% of the pneumococcic 
pneumonias. As a result of our epidemiological 
studies, however, it was found that only about 
50% of the pneumococcic pneumonias which 
occurred here were treatable by these types of 
serum. Fig. IV. During this season, serum was 
issued for 930 cases at an average cost of $53 per 
patient. 


PNEUMOCOCCUS TYPE INCIDENCE IN ILLINOIS 
January - February - March - 1939 
Type Ne. of Cases Per Cent Type Ho, of Cases Per Cent 





1 561 21.07 17 28 1.65 
2 182 10.62 18 40 "2.39 
5 242 14.06 1g 84 5.63 
4 62 5.06 20 27 1.64 
5 45 2.60 21 4 0.61 
6 45 2.60 22 22 1.58 
? 10 7.58 2 24 1.45 
8 25 7.28 24 10 2.58 
9 87 2.16 25 le 0.70 
10 20 1.16 26 ‘ 
ll “5 1.46 27 ~ 0.23 
12 1s 1.08 28 1? 0.99 
1s 19 1.08 29 24 1.40 
4 se] 1.75 50 
15 41 2.34 $1 4 0.61 
le ot 2.15 52 $ 0.29 
TOTAL 1,713 100 


Figure 4. Pneumococcus type incidence from spu- 
tum specimens submitted to the approved laboratories 
for typing through the months of January, February 
and March, 1939. N. B. These are not necessarily all 
cases of proven pneumonia. 


A great deal of experimental work has been 
done on the use of antipneumococcic rabbit 
serum and because of its freedom from reactions, 
simplicity of administration, and greater effec- 
tiveness, it is likely that in the future the State 
will dispense rabbit serum entirely. It is hoped 
that by the coming pneumonia season that serum 
will be available for more types of pneumonia, 

5. The fifth step in the development of this 
program has to do with the education of the 
general public. As yet, this point has not been 
stressed to its fullest extent since it has been 
considered more important first to acquaint phy- 
sicians with the scope of the program. However, 
it must not be forgotten that if a physician is 
going to make an early diagnosis and give the 
adequate treatment, he must have an opportun- 
ity to see his patient early in the course of the 
illness. The public should have knowledge of 
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the emergency nature of pneumonia, the terrific 
mortality that it carries, the importance of hos- 
pital care, and active treatment in reducing this 
mortality. They should realize that pneumonia 
most frequently follows a common cold or influ- 
enza, and that its onset may be insidious. They 
should also realize that pneumonia is contagious 
and can be spread among families. If they un- 
derstand these points, they will place themselves 
in the hands of their physicians early enough for 
proper care and treatment. 

The Metropolitan Life Insurance film on 
pneumonia, ““A New Day,” has been shown in a 
large number of movie houses throughout the 
state. Exhibits on pneumonia have been held in 
public libraries, schools, and Y. M. C. A.’s. Sev- 
eral radio talks have been given and a small 
pamphlet has been published for general distri- 
bution. All of these methods have been used to 
acquaint the public with the fact that pneu- 
monia is a serious disease with a high mortality 
rate, but if the physician is given a fair chance 
at treatment, it can be cured. 

6. In conjunction with the above-mentioned 
steps, and as the final step in the pneumonia con- 
trol program, a definite research program is well 
under way. This is vitally necessary if pneumo- 
nia is going to be treated as a Public Health 
Problem and as such to give the physicians the 
best possible service. Experimental work is be- 
ing done in the State Health Department by the 
Division of Laboratories, and the Statistical Sec- 
tion. Investigations are also being carried out 
under the guidance of the members of the Ad- 
visory Commission in their own laboratories and 
in hospital wards. 

In the laboratories of the Health Department, 
studies are being made on pneumococcus cultural 
methods, and laboratory tests for guiding the 
treatment of pneumonia. The effect of sulfanila- 
mide and sulfapyridine on the typing and growth 
of the pneumococcus is also under investigation 
at the present time. 

Statistical data is now being analyzed from 
laboratory reports and case histories of serum 
treated, untreated, and sulfanilamide treated 
pneumonias. This material has been sent to us 
through the cooperation of physicians through- 
out the state. 

A great deal of work has been done this year 
on the comparison of horse and rabbit serum both 
as to technique of administration and results. 


Many clinical and experimental problems in oxy- 
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gen and chemotherapy are being worked out. 
The practical use and value of sulfapyridine in a 
pheumonia control program is a particularly 
pertinent problem at the present time. Before 
such a drug can be safely recommended for gen- 
eral usage, its indications, dosage control, prob- 
able effect, and toxic manifestations must be 
thoroughly understood. 

As a result of this type of cooperative investi- 
gation, it will be possible to incorporate newer 
methods into the general pneumonia control 
program as soon as they prove practical. It is 
also hoped that as a result of these opportuni- 
ties of research and access to statistical material 
that we may in some small way do our share in 
contributing to the ever-increasing knowledge of 
the control of pneumonia. 

However, the aim of the Department of Pub- 
lic Health is to reduce pneumonia mortality in 
Illinois in the most efficient way possible. In 
order to do this, it is trying to give to the phy- 
sicians of the state as much aid as possible both 
in the way of education and in placing in their 
hands the measures necessary for treatment. The 
success of such a program depends upon the con- 
tinued interest and cooperation of all physicians 
for it is only in this way that we may hope for a 
drastic drop in the curve of pneumonia mor- 
tality. 

DISCUSSION 

Dr. H. J. Shaughnessy, Chicago: I think it is 
axiomatic that proper serum therapy in pneumonia 
can only be carried on with the aid of laboratory serv- 
ices. In looking at the problem of pneumonia con- 
trol from a broader standpoint, we do not believe that 
any kind of pneumonia control can be achieved with- 
out good laboratory services. Thus, the status of 
such methods of therapy as sulfapyridine or its de- 
rivatives, which are now being used, or of serum plus 
chemotherapy can only be evaluated in relation to 
types of the infecting organisms. If typing is aban- 
doned, as we fear it may be in some quarters, and 
chemotherapy is carried on blindly, we shall be a long 
tme in weighing the relative values of serotherapy 
or chemotherapy or their combinations. Pneumonia 
caused by each of the specific types of pneumococcus 
is a distinct disease. I think we often lose sight 
of the fact that the disease caused by Type III pneu- 
mococcus is as distinct from pneumonia caused by 
Type I pneumococcus as Friedlander’s bacillus pneu- 
monia is from pneumococcus pneumonia. Therefore, 
we must study the effects of these various agents on 
pneumonia by types. I think it is quite possible we 
may find something like this after we get through 
with such a study; that in a given type, such as 
pneumonia due to Type I pneumococcus, the mortality 
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may be 8 to 10 per cent. with chemotherapy, it might 
be 4 to 6 per cent. with specific serotherapy, and as 
has been found in some series, only 2 to 3 per cent. 
with the combined serum and drug treatment. If that 
should prove true, the patient will have approximately 
three times as much chance of living if he gets the 
combined therapy as if he were given chemotherapy 
blindly. And we would be doing the patient a great 
injustice, of course, if chemotherapy were used \vith- 
out typing. 

In some states the pneumonia control program was 
instituted without preparing for adequate laboratory 
services and, according to the reports that we re- 
ceive, the results were pretty disastrous. These same 
states are now, in some cases, several years after 
their programs were started, going back to the stage 
that we used as our first step, that is, establishing 
laboratory services on firm ground, as Dr. Lindberg 
mentioned, as part of our pneumonia program. We 
feel that this program of training laboratory workers, 
which was carried on through the cooperation of the 
U. S. Public Health Service, which assigned an in- 
structor for this work, has been of the greatest value. 
On check specimens sent out to the various laboratories 
in connection with our laboratory program, we find 
that the results were far better on this particular test 
than any of the other tests for which we have at- 
tempted to approve laboraories. The results have been 
really excellent. 

We have another indication that the typing course 
was of value. Some laboratories attempted to become 
approved before they sent a representative to the 
course and we found they were unable to type. Then 
after some one from the laboratory had been at the 
typing school for a week, check specimens were again 
sent them and they were 100 per cent. correct in their 
typing. 

I think there is still another indication of the value 
of the work, and that is the relatively small number 
of specimens referred to the super-typing stations for 
checking. 

Through this scheme then we have been able in 
this first year of the program to approve some 118 
laboratories for pneumococcic typing in the state, which 
we think is a pretty good record. About one-half of 
all known laboratories are approved for this test. As 
would be expected, we find there has been a tremendous 
increase in typing in the state. Through our won 
laboratories we have been interested in promoting typ- 
ing for a good many years. We put on demonstrations 
in typing in the State Medical Society as long as five 
or six years ago, and the method of typing has been 
included in our manual for longer than that. But 
we got two or three specimens a year in each of 
our laboratories and that is all. Now we are getting 
several hundred a month in our two largest labora- 
tories and we believe, from available figures, that there 
have been well over 2,500 typings done in all of the 
laboratories in the state since the program started 
about the middle of January. 

We feel distinctly the need for further work. We 
adopted the Neufeld test and have promoted it all 
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along because we feel that it is a good minimum stand. 
ard. In general it has worked very well. There are 


some common mistakes in connection with the test, 
however. We are putting out a little mimeographed 
circular which covers these matters which you cari 
get at our exhibit booth if you are interested in it. 
We feel, however, that the Neufeld or capsule-swell- 
ing test should be supplemented by several others, and 


Mouse inoculation 
Bullowa 


we hope to push these next year. 
certainly ought to be used with the Neufeld. 
in New York does a mouse inoculation with every 
specimen, regardless of whether it types out imme- 
diately or not, because he may pick up additional types 
or the infecting organisms may be present in very 
small numbers and the one he sees in the Neufeld 
reaction is actually a carrier organism. 


Cultures ought to be stressed, particularly in the 
case of children. We are getting some interesting 
experience in one of the larger children’s hospitals in 
Chicago where they are submitting laryngeal swabs 
and we are typing them by Neufeld after culturing 
them in a special broth for three hours. Other micro- 
scopic tests, of course, ought to go along with the 
typing. We are finding a surprisingly high incidence 
In a group of 60 sputums we 
These 


of other infections. 
had five tests positive for tubercle bacilli. 
cases might not be picked up unless the acid-fast stain 
is done along with the Neufeld. 

We feel that not enough blood culturing 1s being 
done at the present time in this State and we hope to 
If it ts done. 


We have, we 


get an increased amount of it done. 
it should be done properly, of course. 
think a good control series in Chicago in one of the 
large hospitals. One part of the hospital is using 
a regular blood culture medium supplied by the hos- 
pital for general use. They are getting about 10 per 
cert, positive blood cultures in this part of the hos- 
pital. Dr. Lindberg, I think, is of the opinion that 
in many cases that are not finding a bacteriemia when, 
from the clinical history, they should be. In another 
ward in the same hospital, where they are making 
up their own media and doing it with meticulous care, 
checking particularly the pH of the media, they are 
finding about 35 per cent. positive blood cultures. I 
think that illustrates the value of a good medium. 


Therefore, we are planning to distribute blood culture 
media routinely in rubber diaphragm bottles so that 


blood culturing will be stimulated. 

I think that covers most of our difficulties except 
we have need of more approved laboratories in the 
southern and southeastern part of the state. But, 
the main point I want to stress is, we hope you all 
will do what you can to stimulate the continuation of 
typing so that chemotherapy will not supersede sero- 
therapy without some substantial scientific basis, at 
least. 

Dr. R. M. Bissekumer, Rockford: What is the ac- 
cepted dosage of sulfapyridine, sixty, eighty or ninety 
grains per day? 

Dr, Howard A, Lindberg, Chicago: The first dos- 
age is usually two grams in 4 hours and 1 gram every 
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4 hours until temperature is normal, followed by an- 
other two gram dose and one gram every four hours, 
when the temperature is normal. 

Dr. Bissekumer: The first day how many? 

Dr. Lindberg: About eight to ten grams, The 
dosage runs between 25 and 40 grams for the whole 
case. I think it is important that after the tempera- 
ture is normal to continue a maintenance dose of the 
drug for three or four days; in some cases, about a 
gram or gram and a half every six hours so that 
a relapse will not occur, The absorbing rate of 
sulfapyridine varies greatly; some persons will get a 
very high blood level of ten or fifteen with a very 
low dosage and another person will not absorb it 
well 110 matter what the dosage might be. 

Dr. A. J. Levy, Chicago: In non-productive cough 
in cases of pneumonia, I would like to know whether 
there is any possibility of submitting to the laboratory 
swabs of the throat, 

Dr. Shaughnessy: It is possible but we discourage 
it because it is, of course, difficult to type from such 
swabs. You should use laryngeal swabs and not the 
throat swabs, 





THE ROLE OF CEVITAMIC ACID IN 


VARIOUS CLINICAL CONDITIONS 


M. A. Speevuperc, M. D. 
From the Dept. of Medicine, University of Illinois College 
of Medicine 
CHICAGO 

Normal Requirements. The minimal amount 
of cevitamic acid required per twenty-four hours 
to protect the average adult against the onset of 
scurvy has been considered by various workers to 
he approximately 30 mg.” * This figure was ar- 
rived at by indirect methods and there are rea- 
sons to believe that it is fraught with danger. 
Such intake is only slightly above the 20 mg. 
which is considered the lower limit of average 
adult twenty-four hour excretion of the vitamin 
in the urine. This would obviously not allow for 
any “storage” nor is there much allowance for 
individual variations or unexpected emergencies. 
Also mere protection against scurvy does not 
necessarily entail physiologic normality. In the 
early experiments with pure cevitamic acid in 
protecting guinea pigs against scurvy a daily 
dose of 1 mg. or even less was thought to be suf- 
ficient, later by the use of the incisor tooth 
method? .6 mg. per 100 g. of body weight was 
found necessary to prevent any histologic 
changes in the teeth. The matter of individual 
variation of requirements was impressed upon us, 


Read before Section on Medicine, Illinois State Medical 
Society, Rockford, May 2, 1939. 
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when we observed that a group of guinea pigs 
kept on a low vitamin C intake will show widely 
divergent reactions. Some of them die very 
quickly while others on the same intake will con- 
tinue to thrive. 

From these considerations the conclusion is 
warranted that 60 mg. per day or the equivalent 
of 4 oz. of orange juice is a safer minimum? for 
the average adult, and 100 mg. per day is the 
preferable amount. 

Infections, Because of the frequency of vari- 
ous infections in both clinical and experimental 
scurvy, the role of vitamin C in this group of 
conditions aroused a great deal of interest. Many 
different conditions caused by bacterial infection 
have been studied and all of these, with practic- 
ally no exception, have showed decreased excre- 
tion of the vitamin in the urine, low blood plasma 
values, and poor response to saturation tests. The 
specific diseases studied included upper respira- 
tory infections and pneumonias,” © * tuberculo- 
sis,® §& ® ostoemyelitis,!° rheumatism,® ™ diph- 
theria,’* ** yarious toxemias,'* and also cystitis, 
typhus fever, scarlet fever, erysipelas, paratyphus 
infections and meningitis.* In acute conditions, 
such as pneumonia, which terminate with sud- 
den drop of temperature and crisis, the excre- 
tion of cevitamic acid increases sharply immedi- 
ately after the crisis. In the more chronic con- 
ditions the excretion of the vitamin increases 
gradually as the condition improves. This in- 
creased level of excretion is thought to be of pos- 
sible use as an index of the clinical progress of 
the case, as has been pointed out in tuberculosis. 

The finding of signs of deficiency in these con- 
ditions in spite of an adequate intake has chal- 
lenged an explanation of the phenomenon. The 
tentative assumption is that since in febrile con- 
ditions metabolic processes go on at a greater 
speed, cevitamic is also metabolized or utilized 
with greater speed. This increased utilization 
has also been demonstrated in animal experi- 
ments by Harris and his associates! They 
showed that infection of guinea pigs with vari- 
ous pathogenic micro-organisms resulted in a de- 
creased excretion of vitamin and decreased stor- 
age in the tissues. 

Is there an etiological relationship between 
any infection and vitamin C deficiency, and does 
the vitamin play any specific therapeutic role in 
the treatment of infectious disease? This ques- 


tion aroused a good deal of speculation and argu- 
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ment, Rinehart** and associates contended that 
a vitamin C deficiency existed before the onset 
of rheumatic fever, and this deficiency made it 
possible for the organisms to invade the host in 
such a manner as to result in the disease entity 
known as rheumatic fever, There is, however, 


‘little evidence for this contention. That there is 


evidence of vitamin C deficiency in acute rheu- 
matic fever is incontravertible, but such defi- 
ciency exists in all other febrile conditions 
studied and is a result of the infection rather 
than its cause. This latter view finds support in 
a report by Keith and Hickman.” 

A specific effect of cevitamic acid on bacteria 
or their products has been assiduously sought for. 
Steinbach and Kiein*® found that guinea pigs re- 
ceiving subcutaneous injections of vitamin C 
were able to survive larger doses of tuberculin. 
Van Gagyi!? showed that when diphtheria bacilli 
are incubated in the presence of vitamin C, their 
virulence was decreased and in some cases a de- 
structive effect on the bacteria was noted. But 
the use of large doses of cevitamic acid in clinical 
diphtheria produced no favorable results with the 
exception of decreasing the frequency and sever- 
ity of epistaxis.18 

Another interesting relationship between vita- 
min GC and immune reactions has been noted by 
Keker! and associates. These workers found a 
depression of complement function in guinea 
pig serum deficient in cevitamie acid and a rise 
in complement on addition of the vitamin in 
vivo and in vitro. These workers also found a 
decreased amount of complement in two scorbu- 
tie patients.4° This rose to normal levels when 
the blood cevitamic acid reached 1 mg, per 100 
ec. plasma. Whatever light future experiments 
may throw on this complex subject, this much is 
certain at present, that patients suffering from 
febrile conditions need more vitamin C than 
normal individuals, and this must be adequately 
supplied in order to give the organism the great- 
est possible physiological advantage. 

Endocrine Conditions. The relation of cevi- 
tamic acid to cellular respiration and oxidation 
reduction reactions,*° **> 7? led us to believe that 
there may be some disturbance of the metabolism 
of this substance in hyperthyroidism, The work 
of Mosonyi?* threw some light on the subject. 
He found that guinea pigs rendered hyperthyroid 
by thyroid or thyroxin medication showed less 
storage of the vitamin in the tissues. Since he 
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did not do any urine studies on his animals he 
could not conclude whether it was due to in- 
creased excretion or increased utilization. The 
hyperthyroid patients studied by us consistently 
showed less cevitamic acid excretion than our 
normal controls.** The latter showed 300 mg. or 
more in the urine on 400 mg. daily intake after 
saturation, but the hyperthyroid patients never 
reached that level. One patient was studied after 
thyroidectomy as well as before and her excretion 
rose to normal levels after surgery. 

Malignancies. That some relation exists be- 
tween vitamin C and experimental malignancies 
has been shown by a number of investigators.** 
Philadelphia No. 1 sarcoma, Jensen and Walker 
sarcomas and spontaneous mammary carcinoma 
were found to have increased reducing power 
which was due to the presence of large amounts 
of cevitamic acid,*! 4? 4% 44 while benign tumors 
were shown to have a much lower reducing 
power. Vogelaar and Ehrlichman?® claim that 
addition of cevitamic acid to the culture media 
of Crocker mouse sarcoma, stimulates cell divi- 
sion and retards degeneration. These observa- 
tions seem plausible, for we would expect rap- 
idly growing malignant tissue to have a greater 
need for this substance which is so intimately 
connected with tissue metabolism. 

The cases of malignancies that we studied 
yielded clinical evidence that rapidly growing 
malignancies showed an increase of cevitamic 
acid utilization.** The cases we studied included 
gastric carcinoma, melanosarcoma and carcinoma 
of lung, they showed initial depletion and when 
saturation was obtained they never excreted as 
much as our normal controls. Two cases of sus- 
pected malignancy showed a normal response and 
were later proved to be benign conditions. Thus 
these observations may be useful from a diag- 
nostic as well as a therapeutic point of view. 

Blood Dyscrasias. Pernicious anemia was 
studied by a few investigators. Drigalski® found 
no decreased excretion of cevitamic in his cases 
of pernicious anemia and achlorhydria, and he 
concluded that the latter did not interfere with 
absorption of the vitamin. Grunke and Otto’? 
found some pernicious anemia patients with low 
excretion and some high (60 mg. per twenty- 
four hours). Alt, Chin and Farmer? found low 
blood plasma concentration in their patients with 
pernicious anemia achylia, but evidence of poor 
absorption was found in only one of six cases. 
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The reason for the lowered blood concentration is 
not perfectly clear, there are reasons to believe 
that the achlorhydria is not the responsible 
factor. 

Eufinger and Gaehtgens*’ reported a favorable 
influence on the blood picture and clinical course 
of a case of leukemia by intravenous injections 
of cevitamic acid. We studied in detail one 
afebrile case of myeloid leukemia. No favorable 
effect was noticed on the disease by saturating 
the patient to the point where more than 200 
milligrams were excreted daily. However, the 
patient showed definite evidence of increased 
utilization. His stores were markedly depleted 
even though he had a normal intake and when 
saturation was attained he did not excrete as 
much as a normal control. The patient was 
studied after a thyroidectomy (done for another 
purpose) and though his basal metabolic rate de- 
creased, his metabolism of cevitamic acid showed 
similar behavior. 

Peptic Ulcer. That patients on restricted pep- 
tie ulcer diets show evidence of vitamin C sub- 
nutrition has been determined by numerous in- 
vestigators.® °* °° But the question of etiolog- 
ical relationship between it and peptic ulcer and 
the bleeding of ulcers remains unsettled. Magee, 
Anderson, and McCallum* noted ulcerations of 
stomach and duodenum of cavies kept on defi- 
cient diet. But this was a multiple vitamin defi- 
ciency. In experimental scurvy of guinea pigs 
we noticed that a bloody diarrhea is a very com- 
mon symptom. We also noted hemorrhages in 
the entire gastro-intestinal tract including the 
stomach, of these animals. Thinning of the 
stomach wall and ulcerations were also found. 
But there is a lack of evidence that these ob- 
servations are in any way applicable to peptic 
ulcers in the human being. The best evidence we 
have points to the conclusion that deficiency de- 
velops after institution of ulcer therapy. 

After deficiency of vitamin C develops, may 
this not lead to hemorrhage from the ulcerated 
area? Theoretically the answer is yes. But 
whether this is the only or even the most impor- 
tan cause of the bleeding is a very moot ques- 
tion. A favorable influence on the gastric and 
duodenal hemorrhage, from cevitamic acid ther- 
apy has been noticed by some of the observers 
mentioned above and also by us. Chamberlain 
and Perkins,”® however, found cevitamic acid of 
no value in the therapy of peptic ulcer. One 
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point admits of no contradiction. The Sippy 
diet is deficient in vitamin C and hence should 
be supplemented either by pure cevitamic acid 
or fruit juices. 

Keeping the gastric contents alkaline or neu- 
tral by medication does not seem to interfere 
with absorption.*® It appears from our observa- 
tions and the observations of Hawley and co- 
workers* that alkaline salts seem to aid storage. 

Allergy and Anaphylazis. Among the most 
interesting recent contributions to the knowl- 
edge of vitamin C is its identification in large 
concentrations in the various endocrine glands, 
and especially in the adrenal.** This gland con- 
tains a larger concentration of the vitamin than 
any other organ in the body. In the resting 
state the cortex of the gland has stronger reduc- 
ing capacity but after anaphylactic shock, anger, 
ether or chloroform anesthesia or any emotional 
reactions that entail an increased secretion of 
adrenalin, the medulla showed greater reducing 
power. This reducing power has been shown to 
be due chiefly to the presence of reduced cevi- 
tamic acid.** ** These observations were sugges- 
tive of intimate relationship between the physiol- 
ogy of the adrenal gland and vitamin C, possibly 
in the mechanism of adrenalin secretion. 

Do the conditions that are benefited by adrena- 
lin, such as anaphylaxis and allergic diseases, 
have any definite relation to vitamin C nutri- 
tion? Wilkinson and Ashford** found their three 
cases of Addison’s disease deficient in cevitamic 
acid, and suggest a possible relationship between 
the pigmentation in this disease and the lack 
of vitamin C. It has been mentioned before 
that vitamin C has been shown to have some pro- 
tective effect on the guinea pig against tuberculin 
injections. Those animals dying from tuber- 
culin showed depletion of reducing substance in 
the adrenals.?® Cormia*® claimed that vitamin C 
deficient guinea pigs showed more intense reac- 
tion to arsphenamine than did the normal con- 
trols, and 22 animals given 50 mg. of cevitamic 
acid daily withstood 28 daily arsphenamine in- 
jections, but after that period they succumbed. 
Friend and Marquis*® founac normal blood 
plasma concentration of cevitamic acid in pa- 
tients before and after arsphenamine therapy. 
Following a reaction, however, the blood level 
dropped to a very low point. They think this is 
the result of the arsphenamine reaction rather 
than its cause. They call attention to the obser- 
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vation, that in benzene poisoning the stores of 
vitamin C are also depleted and the mechanism 
in arsphenamine may be similar. Von Niekerk*? 
denies that vitamin C has any prophylactic ac- 
tion against horse serum anaphylactic shock in 
guinea pigs. 

Because of the suggestive evidence of the rela- 
tionship of cevitamic acid to anaphylactic and 
allergic reactions we thought it worth while to 
see what status bronchial asthma has in this 
problem. We studied in detail two cases of 
asthma, one very severe and the other moderately 
severe.** The very severe case was deficient in 
vitamin C because of dietary restriction, the 
other case was normal in this respect. Both were 
saturated by oral administration of the vitamin 
but no conspicuous improvement was noted. Ad- 
ministration of as much as 1000 mg. of the vita- 
min intravenously during an attack produced no 
improvement and the use of adrenalin had to be 
resorted to. Simultaneously with our work 
Hunt** in England used cevitamic acid in the 
treatment of twenty asthmatic patients. No 
urinary or blood determinations of the vitamin 
were done. They came to the same conclusion as 
we did, namely that vitamin C by mouth and 
intravenously had no effect on the symptomatol- 
ogy of bronchial asthma. About the same time, 
however, a report appeared in the French litera- 
ture®® claiming that fifteen of twenty patients 
with bronchial asthma were improved by intra- 
venous injections of cevitamic acid. They claim 
no effect from oral administration. 


Miscellaneous. Vitamin C has been used with 
reported favorable results in many other condi- 
tions. The non-scorbutic hemorrhagic diatheses 
have received a good deal of attention. Cotti 
and Larizza*® have produced a decrease in coagu- 
lation time in both normal and hemophiliac 
individuals by the use of 50-100 mg. of cevitamic 
acid daily. Glanzmann*! advises its use in pur- 
pura although denies that there is necessarily a 
deficiency of the vitamin in this condition. 
Finkle*? found sub-normal levels of cevitamic 
acid in various hemorrhagic conditions. We have 
found no constant deficiency or any striking 
therapeutic effect from the use of cevitamic acid 
in purpuras.*® 

Ewans** used the vitamin intravenously in 
heart failure and noted good diuretic effect. 
Cevitamic acid was also found to be a good treat- 
ment for insomnia by Maurer and associates.** 
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Its use was recommended in numerous other con- 
ditions, including psoriasis, whooping cough*® 
and urticaria.** 

Summary and Conclusions. In spite of all 
the work done on this subject there is no con- 
clusive proof that vitamin C deficiency is the 
cause of any other disease except scurvy; or that 
its administration will cure any other disease. 
But the newer knowledge makes us ever more 
conscious of the important role it plays in the 
various physiologic processes of the body. And 
hence the need of its presence in adequate 
amounts in the diet. Diets inherently poor in 
this substance should be carefully supplemented. 
Patients suffering from diseases in which there 
is increased requirements such as febrile condi- 
tions, hyperthyroidism, malignancies or leukemia 
should receive an especially liberal allowance. 

30 N. Michigan Ave. 
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DISCUSSION 


H. G. Poncher (Chicago): It is unfortunate that 
this subject was exploited before the medical profes- 
sion had an opportunity to evaluate it as Dr. Spell- 
berg has done. He has given a very good summary of 
the whole subject. 

Theoretically vitamin deficiencies may arise through 
a number of mechanisms. First, absolute deficiency ; 
second, decreased absorption; third, increased utiliza- 
tion; and fourth, increased elimination. 

The points which Dr. Spellberg brought out I think 
are of great practical importance. Certainly with the 
increasing education of the laity we are not going 
to run into the absolute deficiencies which we have 
seen in the past. In place of the classical scurvy 
we are more apt to encounter subclinical vitamin C 
deficiency states in normal individuals under physiologic 
stress and in patients with various diseases. The for- 
mer is exemplified by infants and children during ac- 
tive periods of growth and women during pregnancy. 
The latter by chronic ulcerative colitis. Many clin- 
icians have witnessed striking clinical improvement 
when the deficiency syndrome has been subtracted from 
the clinical picture of this disease. This holds true 
for many other diseases in which vitamin C saturation 
may modify the course without having any primary 
etiologic connection. 

Dr. Spellberg has given you a comprehensive and 
critical presentation of this point of view. 





BRINKLEY LOSES SUIT AGAINST EDITOR 
OF HYGEIA, THE HEALTH MAGAZINE 


“The suit for libel and damages filed by John R. 
Brinkley against the Editor of Hygeia was called in 
the federal court at Del Rio, Texas, on Wednesday, 
March 22,” The Journal of the American Medical 
Association for April 8 says. “A jury consisting largely 
of residents of the vicinity of Del Rio was impaneled 
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and evidence began to be offered by the plaintiff on the 
afternoon of the same day. In the course of the trial 
the plaintiff, Dr. John R. Brinkley, offered in evidence 
not only his own testitmony but that of his associates ; 
also a number of character witnesses. It was the de- 
cision of the court that patients would not be allowed to 
testify as to the results of any procedures performed 
on them. For the defendant there appeared three 
experts: Drs. Alfred I. Folsom, Dallas; Benjamin 
Weems Turner, Houston, and Charles S. Venable, San 
Antonio; also a chemist of the American Medical Asso- 
ciation, Dr. E. W. Schoeffel, Chicago. Furthermore, 
there were read into the record several depositions con- 
taining evidence prepared for a previous suit of a 
similar character which was dismissed. Among the 
exhibits offered were most of the pamphlets circulated 
by the plaintiff and a book concerned with his biography 
written by Clement Wood and entitled ‘The Story of a 
Man.’ Following the completion of the evidence, which 
required four full days, attorneys for both sides pre- 
sented the case to the jury and the instructions were 
given to the jury by Judge R. J. McMillan. After a 
consideration of several hours, the jury returned its 
verdict for the defendant. In a future issue of The 
Journal (probably the issue of April 22) and also in 
Hygeia it is proposed to present a complete abstract of 
the evidence and the instructions of Judge McMillan 
to the jury.” 





HYPOVITAMINOSIS IN CARDIOVASCULAR 
PATHOLOGY 


G. Bickel in PRESS MEDICALE, PARIS 46: 
1913-1928 (Dec. 28) 1938 observed the disappearance 
of severe cardiac dilatation accompanied by cantering 
rhythm, simultaneously with the alcoholic polyneuritis, 
after the cardiotonic treatment had been interrupted and 
the patient was treated only with vitamin. The author 
shows further that the great importance of circulatory 
symptoms in the symptomatology of classic B: avi- 
taminosis, beriberi, justifies a search for cardiovascular 
involvement in numerous disorders due to a partial 
deficit of vitamin B:. He made studies on patients with 
polyneuritis of alcoholic and gradivic origin and dis- 
covered that cardiac disturbances may become manifest 
in alcoholic addicts and in pregnant women in the ab- 
sence Of nervous symptoms other than diminution in 
the tendon reflexes and a slight weakness in the legs. 
On the other hand, these patients almost always pre- 
sent a certain degree of anorexia or of other gastro- 
intestinal disturbances, which are early symptoms of a 
B: hypovitaminosis. After discussing the cardiovascu- 
lar disorders of chronic alcoholism, the author takes 
up the cardiac disturbances of pregnancy, which, when 
they appear independent of valvular, arterial or renal 
disorders, should always suggest a deficit in the intake 
or utilization of vitamin B; To be sure, the cardio- 
vascular disturbances of purely pravidic origin, that is, 
independent of all preexisting cardiac disorders, are 
usually less severe than those which appear in alcohol- 
ism. Nevertheless the author observed a favorable effect 
of the administration ef vitamin B, in several women 
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who, during the fourth or fifth month of pregnancy, 
developed tachycardia, cardiac erethism and slight dila- 
tation of the heart, symptoms which generally are at- 
tributed merely to mechanical or toxic causes. After 
pointing out that cardiac disorders of hypovitaminotic 
origin occasionally are observed also in diabetes, in 
hyperthyroidism, in febrile diseases with grave denutri- 
tion, in certain gastrointestinal disturbances and so 9n, 
the author makes remarks about the mechanism by 
which the B, hypovitaminosis might give rise to the 
circulatory disorders and then discusses the therapy. He 
says that the rapid and complete cure of the cardio- 
vascular disturbances requires comparatively large doses 
of vitamin B,; at first from 10 to 20 mg. should be 
administered daily by injection. Beginning with the 
third week, that is, after a sufficient amelioration has 
been obtained, vitamin B,; is given by mouth in com- 
bination with a suitable diet. 





STATE MEDICINE 


Chiefly its sourest fruits would seem to be: 

1. Lowered morale on the part of the profession; 

2. Inadequate service towards the clientele due to 
bureaucratic red tape, inadequate recompense and in- 
adequate study and diagnosis of individual cases event- 
uating from a mass clientele; 

3. Too much lay control of scientific practice; 

4. Too political and too unscientific a control; 

5. Too much taxation for results to taxpayers; 

6. Government interference with affairs of nature 
involved to be regimented under human mechanistics ; 

. Development of a group of “Maladies imaginary or 
of malingering citizens who find it more profitable to 
ail at the expense of the state than to follow the nor- 
mal lines of industry; 

8 NO REDUCTION IN DEATH NOR IN- 
CREASE IN BIRTH RATE; 


9. Analagous ethical debauchery of the apothecaries 
and loss of profit to them as well as to dentists. 

10. General chaos of method and confusion of ideals 
with no profit except to uninformed lay supervisors and 
inspectors. 

The physicians of the United States will do well in 
the coming year to study this question both from the 
point of the profession and the public but also to the 
public pocketbook which is after all, only the heart 
and wealth of the nation. 

—Illinois Medical Journal. 





DOGS SAVED BY SULFANILAMIDE 


Sulfanilamide is making dogs healthier. The same 
chemical which has been usd extensively in successful 
treatment of more than 14 human diseases has saved 
dogs doomed to death from a disease that is a com- 
bination of so-called sleeping sickness and meningitis. 

Drs. M. L. Morris and T. J. Murray of the Raritan, 
N. J., Hospital for Animals and Rutgers University re- 
spectively, report to the technical journal, Science, here 
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that 13 out of 14 dogs suffering from meningo-encepha- 
litis associated with canine distemper recovered com- 
pletely following sulfanilamide treatment. Whereas 
meningo-encephalitis associated with canine distemper 
in the past has been 100 per cent fatal, it can now be 
classed as 93 per cent curable. Sulfanilamide has little 
value, however, in the treatment of distemper alone, Drs. 
Morris and Murray point out. 

The specific cause of the condition associated with 
canine distemper in dogs is not known. Distemper is 
generally considered the canine counterpart of human 
influenza.—Victor News. 





DON’T LET YOUTH RULE, ETHEL 
BARRYMORE PLEADS 


Chicago—(AP)—Ethel Barrymore Saturday placed 
the accent on age. 

“God help us,” she declared, “if we put ourselves 
in the hands of the youth of any country. 

“T don’t believe anything important should be turned 
over to the inexperienced. 

“Very few people, you know, were born in Bethlehem. 
Jesus was very good in His youth, but there has been 
only one Jesus.” 

The actress, who plays a grandmother of 101 in the 
drama, “White Oaks,” said “I didn’t mean that youth 
is unbalanced or, in the aggregate, irresponsible, but 
for our own good we must have the trustworthiness 
that comes with the years. 

“There never has been a time, actually, when full 
maturity hasn’t counted most importantly, and I am 
convinced there never will be a time when it won't be 
the chief reliance of all nations.” 





Marriages 





WarrEN W. Youne to Miss Dorothy Johnson, 
both of Chicago, May 6. 





Personals 


Dr. Edwin W. Ryerson will address the scien- 
tific meeting in honor of the celebration of the 
70th Anniversary of the Founding of the Bos- 
ton Children’s Hospital, on June 10. He will 
speak on “A New Shelf Operation for Subluxa- 
tion of the Hip-joint.” 

Drs. Paul R. Cannon and E. M. K. Geiling 
will present a program on “Sulfanilamide” be- 
fore the Scott County Medical Society of Iowa 
at Davenport on June 6. 

Dr. Henry Irish will give a talk on “Physi- 
cal Examinations of Children” before the staff 
of the Kewanee Hospital, Kewanee on June 5. 








1939 


»pha- 
com- 
ereas 
mper 
w be 
little 
Drs. 


with 
er is 
Iman 


aced 


‘Ives 


rned 


1em. 
been 


the 
outh 
but 
ness 


full 


am 
t be 


on, 


reenmeone 











July, 1939 


Drs. Charles Newberger and Joseph Green- 
gaard will present a program on obstetrics and 
pediatrics before the doctors of the Jackson 
County Medical Society at Murphysboro on 
June 7. 


Dr. Anders Weigen has been invited to give 
an illustrated lecture on “Medical Impressions 
of Norway and Sweden” before the physicians of 
Whiteside County Medical Society at their 
annual dinner meeting on June 16, 


Drs. Paul H. Harmon and 8. Perry Rogers, 
addressed the McDonough County Medical So- 
ciety at Macomb, Illinois, on “The Treatment of 
Acute and Chronic Osteomyelitis” and “Injuries 
to Muscles and Tendons,” respectively, on 
May 25. 

Dr. Joseph L. Baer has been invited to address 
a lay meeting sponsored by the Fulton County 
Medical Society on June 15. He will speak on 
“The Importance of Prenatal Care.” 


The following officers of the Chicago Society 
of Internal Medicine were elected for the com- 
ing year: President, James G. Carr; Vice Presi- 
dent, LeRoy H. Sloan and Secretary-Treasurer, 
C. F. G. Brown. 


Drs. Ralph Reis and Craig I). Butler will pre- 
sent a scientific program on Obstetrics and 
Pediatrics before the DeKalb County Medical 
Society on June 15. Following the scientific 
meeting there will be a public meeting in Syca- 
more with Doctors Reis and Butler speaking on 
Maternal and Infant Welfare. 


Dr. Leon Unger addressed the Chicago Chap- 
ter of the American Physiotherapy Association 
June 7 on “Allergy in General.” 


Dr. Guy S. Van Alstyne discussed “The Man- 
agement of Biliary Tract Surgery,” before the 
Southern Cook County Branch of the Chicago 
Medical Society. 


At a meeting of the Calumet Branch May 19, 
Dr. William D. McNally spoke on “Practical 
Aspects of Toxicology in General Practice.” 


Mr. Henry P. Chandler, president, Chicago 
Bar Association, addressed the Northwest Branch 
May 19 on “Cooperation of the Legal and Med- 
ical Professions.” 

The South Chicago Branch was addressed May 
23 by Dr. Edward L. Cornell on “The Reckless 
Interference with the Normal Process of Labor.” 
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Dr. Michael L. Mason discussed “Management 
of Open Wounds” before the Irving Park Branch 
May 23. 


Dr. George B. Eusterman, Rochester, Minn., 
addressed the Rock Island County Medical So- 
ciety in Rock Island, May 9 on “Recent Im- 
portant Advances in the Diagnosis and Treat- 
ment of Gastroduodenal Disease.” 


Dr. Michael H. Streicher, Chicago, addressed 
the St. Clair County Medical Society in Belle- 
ville June 1 on “Diseases of Colon and Rectum 
and Proctoscopic Examination.” 


At a meeting of the Bureau County Medical 
Society, Princeton, May 9, Dr. James H. Mitch- 
ell, Chicago, discussed “Diagnosis and Treatment 
of Common Dermatoses.” 

At a meeting of the Chicago Society of Al- 
lergy June 10, Drs. Isidor Harrison Tumpeer 
spoke on “A Dramatic Asthmatic” and Rudolph 
Hecht on “Sensitization to Simple Chemicals: 
Reactions to Commercial and Purified Lipstick 
Dye.” 

Dr. Disraeli W. Kobak discussed “Advances 
in Short Wave Therapy” before the McDonagh 
Society for Clinical Research May 31. 


Drs. Waltman Walters and Edwin J. Kepler, 
both of Rochester, Minn., discussed “Adrenal 
Cortical Neoplasms” before the Peoria City Med- 
ical Society May 19. 

Dr. George L. Apfelbach, Chicago, addressed 
the Grundy County Medical Society at Starved 
Rock, April 25, on “Diagnosis of Lower Back 
Pains.” 

Dr. Vivien P. Siegel, East St. Louis, discussed 
“Infections of the Hand” before the Madison 
County Medical Society in Wood River May 5. 


Dr. James B. Murphy, member of the Rocke- 
feller Foundation for Medical Research, New 
York, lectured at Billings Hospital under the 
auspices of the Educational Association on Can- 
cer Lectureship May 10 on “The Development of 
Present Trends in Cancer Research.” 

Dr. Rock Sleyster, Wauwatosa, Wis., President 
of the American Medical Association, was the 
guest of honor at the annual dinner meeting of 
the Chicago Medical Society at the Palmer House 
June 21. Dr. Charles B. Reed was toastmaster. 

Dr. Herman N. Bundesen, who has been on a 
leave of absence since November, 1938, has re- 








98 ILLINOIS MEDICAL JOURNAL 


turned to his activities as health commissioner 
and president of the Board of Health of Chi- 
cago. Dr. Robert A. Black, who had been acting 
president of the board during Dr. Bundesen’s 
absence, had asked to be relieved so that he 
could devote his full time to his private practice, 
it was reported. 

Dr. A. M. Harvey, member of the Board of 
Directors of the Tuberculosis Institute of Chi- 
cago and Cook County and chairman of the 
organization’s industrial committee, will be 
awarded an honorary degree of Doctor of Sci- 
ence at Knox College, Galesburg, Illinois, Tues- 
day, June 13. President Carter Davidson will 
award the degree. 

While at Knox, Dr. Harvey also will attend 
the celebration of the 50th anniversary of his 
graduating class. 

Dr. Harvey is being awarded the Doctor of 
Science degree in recognition of his work in in- 
dustrial medicine. Known as the dean of indus- 
trial medicine, Dr. Harvey was one of the 
founders of the American Association of Indus- 
trial Physicians and Surgeons, one of the organ- 
izers and a member of the first board of directors 
of the National Safety Council and first president 
of the Chicago Council of Industrial Safety. Now 
retired, he was chief surgeon for the Crane 
Company for 40 years. 

After being graduated from Knox, Dr. Har- 
vey took his medical work at the University of 
Michigan and the University of Illinois. 

Dr. Frank Brawley, Chicago eye specialist, 
has been made president-elect of the American 
Academy of Ophthalmology and Otolaryngology, 
an organization of about 3,000 specialists in dis- 
eases of the eye (ophthalmology) and diseases of 
the ear, nose and throat (otolaryngology), a bul- 
letin announces, 

Dr. Brawley was elected by special interim 
action of the council of the Academy to succeed 
Dr. Albert C. Snell, Rochester, N. Y., who had 
to resign because of ill health. Dr. Snell was 
elected at the annual convention of the Academy 
in Washington, D. C., last year. This year the 
convention will be held in Chicago at the Palmer 
House, October 8-14. Dr. Brawley will take office 
in January 1940. 

A native of Illinois, Dr. Brawley graduated 
from the University of Illinois College of Medi- 
cine in 1902 and has practiced in Chicago since 
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that time. At present he is senior ophthalmol- 
ogist to St. Luke’s Hospital. He is a fellow of 
the American College of Surgeons and a mem- 
ber of the American Medical Association. 

At the annual meeting of the Chicago Gyn- 
ecological Society held June 16, the following 
officers were elected: President, Julius E. Lack- 
ner; President-elect, Harold K. Gibson; Vice- 
President, Charles E. Galloway; Secretary, Ed- 
ward Allen; Treasurer, George H. Gardner; 
Editor, Garwood C. Richardson; Pathologist, 
Ralph A. Reis. 





News Notes 


—The officers for the Chicago Society of Internal 
Medicine for the coming year are: President, Dr. 
James G. Carr; Vice President, Dr. LeRoy H. 
Sloan; Secretary-Treasurer, Dr. C. F. G. Brown. 
—Dr. Karl Goldhamer, formerly Director of 
the X-Ray Laboratory of the Anatomical Insti- 
tute of the University of Vienna, is now located 
at Quincy, Illinois. He recently completed a 
series of lectures on X-Ray Interpretation at the 
University of Havana (Cuba). 

—At the annual meeting of the Illinois Medical 
Editors Association, held at Rockford last month, 
Dr. Harold Swanberg was elected Vice-President 
for the ensuing year. 

—Dr. Herman L. Kretschmer was _ re-elected 
Treasurer of the American Medical Association 
at their meeting in St. Louis. He was also re- 
elected President of the American Board of 
Urology, Inc. at the annual meeting in White 
Sulphur Springs, West Virginia, May 26-28. 
—At the annual meeting of the Chicago Uro- 
logical Society held May 25 the following officers 
were elected: President, T. G. McDougall, Vice 
President, Irving J. Shapiro; Secretary-Treas- 
urer, William J. Baker, 

—The Commonwealth Fund has offered to con- 
tribute not less than $225,000 to build and equip 
a community hospital in Pittsfield, provided that 
the people of the area to be served raise an addi- 
tional $60,000 by July 1, according to Hospitals. 
Dear Doctor Knox: 

—A survey to determine the cheapest way to 


destroy mosquitoes was decided on May 19 by 
the Tri-County Mosquito Abatement Committee, 
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made up of representatives from Lake, DuPage 
and Cook Counties, newspapers reported recently. 
When the plans have been completed they will 
be made the basis of a proposal for a WPA 
project, it was stated. 

—Members of the Department of Medicine of 
the University of Illinois College of Medicine 
are interested in the study of essential throm- 
bocytopenic purpura. Patients with this disease 
will be accepted in the Research and Educational 
Hospitals without charge provided they are re- 
ferred. by their family physician, Letters should 
be addressed to the head of the Department of 
Medicine of the University. 

—The Educational Committee has prepared an 
exhibit entitled, “The Family Doctor” for the 
window of the Marshall Field & Co. Men’s Store. 
Included in the display are the three prize win- 
ning posters designed by high school students of 
Rockford in the poster contest sponsored by the 
Illinois State Medical Society in connection with 
its annual meeting in May. 

—An intensive course on glaucoma will be pre- 
sented at the Illinois Kye and Kar Infirmary for 
five days beginning September 11 under the di- 
rection of Dr. Harry 8. Gradle. The course will 
be limited to ten physicians who are practicing 
ophthalmology alone or with otolaryngology. 
About forty members of the staff will give the 
instruction, which will consist of two hours of 
lectures each day with demonstrations and prac- 
tical instruction the remainder of the day. The 
plan also includes luncheons with round table 
discussions. The details may be obtained from 
Dr. Samuel J. Meyer, secretary of the course, 
Illinois Kye and Ear Infirmary, 908 West Adams 
Street. 

—A symposium on “Neuromuscular Tension” 
was held at the meeting of the American Asso- 
ciation for the Advancement of Science in Mil- 
waukee, on June 21. Dr. Edmund Jacobson 
acted as chairman, Among the speakers were 
Dr. Earle B. Fower, Maurice H. Krout, Ph.D., 
and Professor Walter E. Cannon (Harvard), 
who spoke extemporaneously. 

The material for “Organized Payments for 
Medical Services” is largely a report of the prac- 
tical work of state and county medical societies. 
The AMA Bureau of Medical Economics has 
assembled this material for the information of all 


2S 302) 


DEATHS 99 


medical societies and the general public. “Factual 
Lata on Medical Economics” is an arsenal of 
absolutely reliable information of the sort that 
today is so much needed both by the profession 
and the public. 





Deaths 


Henry Hervert Baker, Cairo, IIl.; University of 
Louisville (Ky.) Medical Department, 1907; aged 58; 
died, March 22, of influenza. 


Mary SALINA BarRADELL, Chicago; Chicago College 
of Medicine and Surgery, 1913; member of the Illinois 
State Medical Society; aged 68; died, March 9, in 
the Roseland Community Hospital of cerebral hem- 
orrhage. 


Wiutis Benton Cause, Murphysboro, IIl.; Rush 
Medical College, Chicago, 1888; aged 72; died, March 
10, in San Francisco of uremia. 


WittiAM FE. CHAPMAN, Leland, IIl.; Hahnemann 
Medical College and Hospital, Chicago, 1904; served 
during the World War; member of the Illinois State 
Medical Society; aged 63; died, March 19. 

Roscoe CoNnKLING DANForD, Pana, IIl.; Northwest- 
ern University Medical School, Chicago, 1896; mem- 
ber of the Illinois State Medical Society; Fellow of the 
American College of Surgeons; served during the 
World War; chief surgical department, Huber Me- 
morial Hospital; aged 67; died, March 30. 


Tuomas D. Doan, Palmyra, Ill.; St. Louis Uni- 
versity School of Medicine, 1905; member of the 
House of Delegates of the American Medical Associa- 
tion in 1918; member and formerly vice president of 
the Illinois State Medical Society; aged 70; died, 
March 1. 


Martin R. Doyte, East St. Louis, Ill.; Kentucky 
School of Medicine, Louisville, 1885; aged 83; died, 
February 5, in St. Mary’s Hospital of a large stone in 
the common bile duct and cholecystitis. 


DanieL NATHAN EISENDRATH, once a distinguished 
surgeon of Chicago and more recently a resident of 
Paris, France, died in Paris, June 1, following an 
operation. Dr. Eisendrath was born in Chicago, Nov. 
8, 1867. He received his bachelor’s degree from Johns 
Hopkins University in 1889 and the degree of doctor 
of medicine from Northwestern University Medical 
School in 1891. After study abroad he began the 
practice of medicine in Chicago. He was assistant 
clinical professor of surgery at Rush Medical College 
and attending urologist at Michael Reese Hospital. He 
left the United States to establish a permanent resi- 
dence in France in 1930, qualifying as a practitioner 
under the laws of France and becoming consulting 
urologist to the American Hospital in Paris. He was 
the author of a textbook on clinical anatomy pub- 
lished in 1903, a textbook on surgical diagnosis, and 


also with H. C. Rolnick author of “Clinical Urology,” 
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the first of the several editions of which appeared in 
1928. He was also the author of a number of mono- 
graphs and scientific contributions devoted to surgical 
subjects. During the World War he served as cap- 
tain in the medical corps. He was a member of the 
Chicago Surgical Society, the Western Surgical Asso- 
ciation, the Chicago Urological Soctety and the Amer- 
ican Urological Association. He was a fellow of the 
American College of Surgeons and a member of the 
Congrés de chirurgie (France) and of the Societé 
belge d'urologie. For some years he served as Paris 
correspondence of THe Journar, A. M. A. 


Watpo Fisuer, Alton, Ill; Rush Medical College, 
Chicago, 1882; formerly member of the city council 
atid board of education; for many years on the staff 
of St. Joseph’s Hospital; aged 81; died, February 8, 
of cerebral sclerosis, 

GatTEwoop, Chicago; Rush Medical College, Chi- 
cago, 1911; clinical professor of surgery at his alma 
mater; member of the American Surgical Association 
and the Western Surgical Association; fellow of the 
American College of Surgeons; associate attending sur- 
geon to the Presbyterian Hospital for many years; 
attending surgeon to the Cook County Hospital and the 
Highland Park (Ill.) Hospital; treasurer of the Chicago 
Surgical Society; author of numerous articles in vari- 
ous surgical journals; aged 51; died suddenly May 22, 
at his home in Highland Park, Iff., of heart disease. 

Juuia B, Day Goprrey, Chicago; Hahnemann Med- 
ical College and Hospital, Chicago, 1891; aged 90; 


died, March 1, of carcinoma of the uterus and vagina. 


Grorce McCrain Harper, Springfield, Ill.; Medical 
College of Indiana, Indianapolis, 1897; aged 61; died, 
February 4, in St. John’s Hospital of diabetes mellitus. 

J. Ottis Hart, Benton, Ill.; St. Louis College of 
Physicians and Surgeons, 1902; aged 60; died, Febru- 
ary 25, of myasthenia gravis. 

Epwarp Morton Heacocx, Chicago; College of 
Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of [flinots, 1909; a Fellow, 
A. M. A.; fellow of the 
geors; member of the Radiological Society of North 
America; on the staffs of the Lutheran Memorial and 
Evangelical) Deaconess hospitals; aged 62; died, March 
12, of coronary sclerosis. : 

ROLANDO FAAMILTON HENRY, Princeton, ¥\,; Miami 
Medical College, Cincinnati, 1884; member of the IIli- 
nois State Medical Society; also a pharmacist; aged 
82; died, March 25, of coronary thrombosis. 

Otro FrReperick Jens, Chicago; Jenner Medical 
College, Chicago, 1901; Illinois Medical College, Chi- 
cago, 1902; aged 69; died, March 18, of coronary 
thrombosis and pernicious anemia. 

Harure V. Lewis, Lawrenceville, Ill.; Physio-Med- 


ical College, Cincinnati, 1880; formerly county coroner ; 
aged 80; died, February 11, of cerebral hemorrhage. 


American College of Sur- 


Josep J. Kuczxowsxt, Chicago; Loyola Univer- 
sity School of Medicine, Chicago, 1926; aged 42; died, 


February 23, in Viena, Germany, of myocarditis. 
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George WitttAM Lawton, Maywood, Ill.; Univer- 
sity of Michigan Department of Medicine and Surg- 
ery, Ann Arbor, 1902; aged 67; died, March 3, in 


Natchez, Miss., of heart disease. 


Artuur Rosert Linpsay, Lawrenceville, I[f.; North- 
western University Medical School, Chicago, a Fellow, 
A. M. A.; 1909; aged 53; died, March 15, in a hos- 


pital at Vincennes, Ind., of acute cholecystitis. 


Harry MANpEL, Chicago; General Medical College, 
Chicago, 1923; a Fellow, A. M. A.; aged 41; on the 


staff of the Englewood Hospital, where he died, March 


15, of coronary thrombosis. 


Frepertck H. Mertcacr, Franklin, Ill.; Chicago Med- 
ica) College, 1886; a Fellow, A, M, A,; aged 76; died, 
February 20, in Our Saviour’s Hospital, Jacksonville, 
of uremia, following urinary retention due to hyper- 
trophied prostate. 


LEE HARRISON METTLER, Hubbard Woods, Ill; Jef- 
ferson Medical College of Philadelphia, 1886; profes- 
sor of neurology, emeritus, at the University of Illinois 
College of Medicine, Chicago; prosector and assistant 
to the chair of anatomy, 1886-1887, chief of the medical 
clinic, 1887-1891, lecturer and clinical instructor of 
mental and nervous diseases and electro-therapeutics, 
1888-1891, Medico-Chirurgical College of Philadelphia ; 
formerly secretary of the Chicago Neurological So- 
ciety; attending neurologist to the Cook County Hos- 
pital, Chicago, 1904-1906, and Norwegian Lutheran 
Deaconess Home and Hospital, Chicago; author of 
“Treatise on Diseases of the Nervous System,” pub- 
lished in 1905; aged 75; died, March 20, in the High- 
land Park (Ill.) Hospital. 

Wi1LiAM E, MizzeEr, Chicago; College of Physicians 
and Surgeons of Chicago; a Fellow, A. M. A.: 1887; 
on the staff of the Hospital of St. Anthony de Padua; 
aged 81; died, March 25, of uremia and nephritis. 


LEVIN H, A. NICKERSON, Quincy, 1)).; University 
of Pennsylvania Department of Medicine, Philadel- 
phia, 1874; member and past president of the Illinois 
State Medical Society; past president and secretary 
of the Adams County Medical Society; member of 
the House of Delegates of the American Medical As- 
sociation, 1908-1909; aged 88; died, March 13, in St. 
Mary’s Hospital. 


Witpert A. STALEY, Warrensburg, Ill.; College 


of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1907; a Fel- 


low, A. M. A.; aged 67; died, February 9, of coro- 
nary sclerosis. 

Laurence JosepH Murpuy, Evanston, [{l.; Uni- 
versity of Illinois College of Medicine, Chicago, 1931; 


member of the [{linots State Medical Soctety; aged 


31; died, March 17, in St. Petersburg, Fla., of chronic 
nepiritts. 
Epcar DuMont Wine, Galesburg, Ill.; University 


of Pennsylvania Department of Medicine, Philadel- 


phia, 1873; health commissioner; aged 91; died, Febru- 


ary 1, of uremia due to prostatic obstruction, 








